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QUALITY IS A HABIT 
WITH CANADIAN 


In the modern factory of The Canadian Laundry Machinery Co., 
quality is not merely strived for, but consistently attained in 
every machine produced. In every department, all efforts are 
continually directed toward making CANADIAN laundry equip- 
ment the finest possible. That is why each machine is quality- 
built for many years of dependable and superior performance. 


Leading hospitals throughout the country will attest to the 
fine and constant quality of their CANADIAN-equipped 
laundry departments. They know that painstaking research and 
development by our engineers have perfected an outstanding 
line of laundry equipment for every size hospital . . . that 
behind each modern installation stands CANADIAN’S 
complete planning, advisory and technical service, to assure 
that each machine is best suited to their particular needs. 


More than a symbol, quality is a faithfully practiced 
habit at The Canadian Laundry Machinery Co. 


CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES — Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver. 


i Alberta, laundry 
deportment wos p c U quipped by CANADIAN. Shown 
ot left, above, ore CASCADE Aviomotic “Unlooding Washer with Full- 
Automatic Washing Control, CASCADE End-Loading Washer and NOTRUX 
Extractor. At right is 6-Roll SUPER-SYLON Flatwork lroner. 
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... insures “never-miss” performance in your kitchen! 


Just os actors stage a full dress rehearsal before facing 
an audience — we at Gumpert stage our own dress re- 
hearsal for each of our products . . . to insure “never- 
miss” performance in your kitchen. 


In our Finished Product Proving Department cooks 


pared according to the instructions on the can label. Then, 
the perfect brilliance of color . . . the absolute transpar- 
ency .. . the pleasingly firm consistency .. . and most 
important of all the real fruit flavor which characterize 
this Gumpert product must be present in this sample — or 


the entire batch is rejected. 


One of our Field Representatives will gladly demon- 
strate how you can benefit quality-wise and efficiency- 
wise — at no greater real cost — when you use Gumpert 
Food Specialties. Ask him today! 


working with equipment such as you use, take a sample 
of each and every batch as it comes from our production 
line and prepare it in ready-to-serve form. 


FOR EXAMPLE: Gumpert’s Gelatin Dessert is pre- 


8S. GUMPERT CO. OF 
CANADA LTD. 


31 Brock Ave. Toronto, Ontario & 
1396 ——_e Vancouver, 


300 QUALITY FOOD SPECIALTIES FOR INSTITUTIONAL FEEDING 


and more on the way! 
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: : dis : Pins Can Save Lives 54 
Slide and glide easily, safely, efficiently and economically 
on Bassick Casters and Glides. Bassick has the right caster R. A. Gordon, M.D., F.ALC.A. 
and glide for every conceivable need, to help you with 
your moving problems. From office chairs and tables to Demonstration School of Nursing Evaluated 56 
light mobile equipment and heavy apparatus, Bassick A. R. Lord, LL.D 
moves them all. Bassick’s long-standing reputation for rghit p Am 
leadership in ‘‘castered mobility’ assures complete satisfac- 
tion in meeting your requirements. Specify Bassick and Canadian Winners in Annual Report 
you specify the best. Competition 
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odayp Word. for greater Carbohydrate Alimentation... 


for twice the calories of 5% Dextrose 
in equal infusion time 
with no increase in fluid volume or vein damage 


With 10% Travert solutions, a patient’s carbohydrate needs can be more nearly satisfied 
within a reasonable time with no increase in fluid volume or vein damage. 
Travert solutions are sterile, crystal-clear, colorless, non-pyrogenic, 
and non-antigenic. They are prepared by the hydrolysis of cane sugar and are composed 

of equal parts of p-glucose (dextrose) and p-fructose (levulose ). 

Travert solutions are available in water or saline in 150 cc., 500 cc., 1000 cc. sizes. 
For the treatment of potassium deficiency, 10% Travert solutions 

with 0.3% potassium chloride are also available in 1000 cc. containers. 
Travert is a trademark of BAXTER LABORATORIES, INC. 


products of 
BAXTER LABORATORIES OF CANADA, LTD. 
Acton, Ontario 
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UMNMOUNCING.. TAMAR 


OHIO CHEMICALS 
Denieom lrichloroethylene 


US.P. 


w™ 


NON-EXPLOSIVE as an adjunct to nitrous oxide-oxygen, for surgery which does not require 
a deep plane of anesthesia or profound muscular relaxation. Ohio provides 

NON-FLAMMABLE IN AIR the necessary conversion items for convenient, satisfactory and efficient 

u ypccae : sg ; = methods of adapting the Heidbrink Kinet-o-meter for use with Trimar. 
CAUTION — Do not use in closed circuit with soda lime as toxic products may result. Do 


ew 


NON-TOXIC not use dard ether vaporizer to Trimar. 


RELATIVELY , , NON-REBREATHING TECHNIQUES 
‘ fet ff a: The Trimar vaporizer connected to a 2-way 
NON-NAUSEATING Sue valve mounted on a stand model Heidbrink 
: a Kinet-o-meter. The vaporizer supplies gas 
CONTRIBUTES TO re through a 3-liter collector bag. Gas then goes 
UNEVENTFUL RECOVERY A through the inlet of a non-tebreathing : 
mS Slater-S f valve i tand 
NOT UNPLEASANT ‘ ame o~ hho ve into a standar 
TO TAKE — NO ¥ : F A similar assembly employs an intratracheal 
OFFENSIVE ODOR pw me Bre catheter in place of the face mask. A short 
x i length of large-bore tubing connects the 
, non-rebreathing valve to a curved Magill 
CLINICALLY PROVED a catheter connector which is in turn attached 
ttre = to a standard intratracheal catheter. 


As an agent for analgesia and oo gee ae ed 
as a synergist in anesthesia, oe Se mee PARTIAL REBREATHING TECHNIQUE 
Trichloroethylene has been gaining : oti The collector bag is eliminated and in its 
widespread recognition. During - , ag place a T-connector with a side arm is installed, 
the past ten years there have been _ ee A connected by a short length of large-bore 
over a million clinically successful “7 eo » rubber tubing to the catheter connector. This 
ith in G . i ae | . assembly provides for Ayres’ technique, and 
cases with its use in Great ' & “seste the amount of rebreathing is controlled by 
Britain and Canada. ' ee changing the length of this rubber tubing. 


write for 6-page descriptive folder No. 2110 
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Quiet . . . freedom from excessive clatter and 
hum .. . can be a great healing influence. This is 
the valuable asset that hospitals gain when 
equipped with Donnacousti Sound Absorbing 
Tile. This is the contribution that Donnacousti 
makes towards increasing the comfort and 
efficiency of Canada’s hospitals, and to 
speeding patients’ recovery. 


‘i ovt pie 


ny 


SOUND ABSORBING TILE 


Donnacousti is a Canadian-made acoustic 
tile, designed to trap and smother noise. 
Donnacousti is easily installed on ceilings or 
walls, has the added advantage of light reflection. 
It comes in a soft white finish that can be left 
natural or painted. Ask your nearest Alexander 
Murray office for complete details 
and information. 














Alexander MEU RR RAY « Conary 


LIMITED 


HALIFAX - SAINT JOHN - MONTREAL - TORONTO - WINNIPEG - VANCOUVER. 
Division of DOMINION TAR & CHEMICAL COMPANY LIMITED 
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has been ved by the 
Compreg@ga Gas Association, 


The rican Hospital Association 
a e American Society of 
esthesiologists. 


Write to Fisher & Burpe for copies of Booklet 
“Surgical Equipment” and “Hospitals” Magazine 


articles which provide complete information. 


For some time, the above-mentioned associations 
have been working together to achieve a solution to 
the problem of the administration of the wrong 
medical gas. Such blunders continue to occur. Now 
that a simple mechanical system has been invented 
and thoroughly tested, at Lenox Hill Hospital, New 
York City, hospitals and anaesthetists should do every- 
thing in their power to make sure of its adoption 





PIN-INDEX 4 Conversion of present flush valve anaesthetic ma- 
SAFETY > chines will cost only a few dollars . . . a small price 
eats = to pay for the increased safety of patients who are 


CYLINDER a obliged to undergo an anaesthetic. 
VALVES q a 


- @ new safety system 
te avoid erroneous inter- 


change of medical gas i Y 
cylinders on anaesthetic b . 4 e 
machinery. Unfee, 


4 
PHYSICIANS AND HOSPITAL SUPPLIES 
TORONTO, WINNIPEG, EDMONTON, VANCOUVER 
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NE W/ Ring-Mounted 





Vertical 





GE IMPERIAL provides complete radio- 
graphic facilities in addition to the vast 
range of fluoroscopic positions, four of 
which are shown around the circle. 
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GE IMPERIAL 


opens new horizons 
in diagnostic X-ray 


Brings undreamed of ease and facility to both fluoroscopy and radiography 


A completely new concept of design — the Check the partial list of exclusive advantages below. 
new GE IMPERIAL is a great advance in Then, for detailed information on the revolutionary, 
diagnostic x-ray apparatus. It makes all new GE IMPERIAL, call your GE x-ray represent- 
fluoroscopic and radiographic technics easier ative. Phone or write the nearest office of General 
and faster — even the most advanced and Electric X-Ray Corporation, Limited — Montreal, 
highly specialized procedures. Toronto, Vancouver, Winnipeg. 


Only GE IMPERIAL 
gives you all these features 


. 180° uninterrupted table angulation — from 90° vertical 
to 90° Trendelenburg — with automatic, selective stop- 
over at horizontal only when desired. 

. Operator-controlied speed of angulation through 180°. 

. Floor space requirements reduced by about 3 feet com- 
pared to conventional design — yet provides 6-foot tube- 

4 table distance from either vertical position. Easily in- 
stalled in rooms with 8-foot ceilings. 
aly lenbu 

90" ee 8 . Transfer of patients simplified—no interfering structures, 
no separate tubestand. 

. Easier movement of spot-film device — you move approx- 
imately 180 pounds /ess longitudinally. 

. Table pivots around central working area—keeping screen- 
eye distance and radiologist’s position practically constant. 

. Right-hand or left-hand operation of spot-film device re- 
gardless of table position. 

. Greatly i an pic and radiographi a 
provided by lateral movement of table independent of 
tube and screen. 

. Table lengthened to 7 feet. 

. Choice of three table heights. 








vers GENERAL @@ ELECTRIC 
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To Direct School of Nursing 
Dalhousie University, Halifax 

Jean Grahame Church has been ap- 
pointed as assistant director of the 
School of Nursing at Dalhousie Uni- 
versity, Halifax. She succeeds Marion 
Pennington who has gone to Ankara, 
Turkey, as the representative of the 
World Health Organization. 

Born in New Glasgow, N.S., Miss 
Church obtained her Bachelor of 
Science degree from Dalhousie Uni- 
versity before she entered nurses’ 
training at the Royal Victoria Hospital, 
Montreal. She later enrolled in the 
course in teaching and supervision at 
McGill University’s School for Grad- 
uate Nurses, Montreal. She was educa- 
tional director of the Childrens’ Hos- 
pital, Halifax, and then organized a 
graduate and post-graduate progiam at 
the Nova Scotia Sanatorium in Kent- 
ville, N.S. Until her present appoint- 
ment, she was a clinical instructor at 
Victoria Hospital, Halifax. 


* * * *& 


Greater Niagora General Hospital 
Announces New Appointment 

R. Ross MacKay has been appointed 
as assistant administrator and comp- 
troller of the Greater Niagara General 
Hospital, Niagara Falls, Ont. Mr. 
MacKay commenced his new duties on 
October ist. For six and a half years, 


R. Ross MacKay 


he had been administrator of the Doug- 
las Memorial Hospital in Fort Erie, 
Ont., and prior to that had oceupied 
executive positions in an aircraft com- 
pany and with a bond and brokerage 
business. 


* * 


New G 1s y-T 

of the Canadian Nurses’ Association 

In October, Myrtle Pearl Stiver as- 
sumed her new duties as general sec- 
retary-treasurer of the Canadian Nur- 
ses’ Association. Born in Grey County. 
Ont., Miss Stiver graduated from the 
Toronto Western Hospital in 1932. She 
took post-graduate training in psychi- 
atry and mental hygiene at Toronto 
Psychiatric Hospital and then was en- 
gaged in private nursing for several 
years. Later, she obtained her Bachelor 
of Science degree from ‘Teachers’ Col- 
lege, Columbia University. For two 
years Miss Stiver was on the staff of 
the Toronto Department of Public 
Health, after which she joined the 
Division of Venereal Disease Control 
of the provincial department of health 
as nurse epidemiologist. During the 
next six years she served with that div- 
ision as supervisor, nurse consultant, 
and finally regional supervisor and 
consultant in venereal disease. In 1949 
she was appointed director of public 
health nursing with the city of Ottawa 
department of health. 





Miss Stiver possesses leadership qual- 
ities as well as a real flair for organi- 
zation and administration, all of which 
will stand her in good stead in her new 
position. Outside her working day, Miss 
Stiver’s interests are wide and varied, 
including photography, gardening and 
travelling. 


* ~ * a 


Appointments to Psychiatric Clinic 
at Ottawa General Hospital 
The new psychiatric clinic which is 
being established at the Ottawa Gen- 
eral Hospital, Ottawa, will be under the 
direction of Dr. Karl Stern who is a 
professor of psychiatry at the Univer- 
sity of Ottawa medical school and psy- 
chiatrist-in-chief at the hospital. 


Dr. Stern received his medical train- 
ing at the Universities of Munich, Ber- 
lin, and Frankfurt and continued post- 
graduate work in psychiatry as a 
Rockefeller Fellow at the Psychiatric 
Institute in Munich. He was also a 
fellow of the Medical Research Coun- 
cil of Britain at the National Hospital 
for Nervous Diseases. Upon coming to 
Canada, he was with the Montreal 
Neurological Institute and later joined 
the staff of the Allan Memorial Insti- 
tute. Dr. Stern has published numerous 
scientific papers and is the author of 
the best seller, “Pillar of Fire”. 

Joining Dr. Stern in the new psychi- 
atric clinic are Dr. Victorin Voyer, 
Laval University, Dr. Wilson Van 
Dusen, and Dr. Agatha Sidlauskas, all 
of whom are also attached to the Uni- 
versity’s department of psychiatry. Dr. 
Voyer has studied in Montreal and 
Paris; Dr. Van Dusen received his 
training at the University of Califor- 
nia and University of Ottawa; and Dr. 
Sidlauskas is a graduate of Kaunas 
University and the University of Milan 
where she held a professorship in child 
psychology. Dr. J. P. S. Cathcart, who 
has been doing clinical work and 
teaching at the University of Ottawa 
and Dr. G. H. Lugsdin, a University 
lecturer, will, also be members of the 
psychiatric clinic. 


New Administrator Appointed at 
Douglas Memorial Hospital 


The Board of Trustees of the Doug- 
las Memorial Hospital, Fort Erie, Ont., 


Kenneth S. Meredith 


has announced the appointment of 
Kenneth S. Meredith, as administrator. 
Mr. Meredith succeeds Ross MacKay. 


(Continued on page 16) 
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1953. Edition 
102-page catalogue 


of KELEKET 
accessories and 
supplies 


The new Keleket catalogue illustrates 
and describes the widest range of X-ray 
Accessories and Supplies available any- 
where. It places at your fingertips every- 
day requirements: film, chemicals, diag- 
nostic opaques, etc. — plus darkroom 
equipment for any set-up however modest 
or elaborate — filing supplies — every- 
thing needed for efficient X-ray 
operation ! 





261 Davenport Road, Toronto 5 


CANADIAN DISTRIBUTORS FOR 
KELEKET ACCESSORIES AND SUPPLIES 


Service and Supply for: 
Sanborn Diagnostic Units 
Liebel-Flarsheim Electro-Surgical and 
Diathermy 
Offner Electronic Units 
Profexray Equipment 
Siemens X-Ray and Therapy 


SERVICE AND SUPPLIES ANYWHERE IN CANADA! 
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Effective oxygen dosage is the percentage of oxygen required 
to overcome anoxia, BUT the type of administering apparatus 
capable of delivering that percentage to the patient is essential 
also. The two are interdependent. 
“Oxygen Dosage and Techniques,”* a 16 mm. sound and color 
motion picture reviews the apparatus required to administer the 
: various concentrations of oxygen prescribed for clinical conditions 
at is where anoxia exists. Running time is less than 30 minutes. Avail- 


able for showings to physicians, interns, and graduate purses. 


THERE IS NO CHARGE FOR THE USE OF THIS FILM 


Oxygen Your County Medical Society may wish to include this motion 
Dosage? 


picture as part of one of its programs. 


*K This motion picture 
has been approved by the 
Committee on Medical Motion 
Pictures of the 


“DOC” and “Dominion” are trade marks of Dominion Oxygen Company Limited 





DOMINION OXYGEN COMPANY LIMITED 
Oxygen Therapy Department 

40 St. Clair Avenve East, 

Toronto 5, Ont. 


| would lik show "O Dos nd Techni " to the 
DOMINION OXYGEN COMPANY LIMITED —— a veel 


County Medical Society or_ 





40 St. Clair Avenue East, Toronto 5 
Montreal Winnipeg Vancouver Hospital Staff on (Date) 


have 
We tk was tae a 16 mm. sound projector 


M.D. 





(Address) 








(City) ___(Zone)___(Prov.) 
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Melmac’ 


lighter, thinner, stronger casts 


Greater comfort for patients 


Davis & Geck. dns 
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Use of Melmac 
requires no new 
technique 


To use bandages and 

splints wetted with Melmac 
solution, no new technique 
for applying casts need 

be learned. Plaster rolls or 
splints are soaked in the 
Melmac solution in the usual 
manner, the excess solution 
is pressed out, and the cast 
applied with the same 
technique as with ordinary 
plaster bandages and splints. 


Note: 
Cobey,* reports not one per- 
son allergic to Melmac in 


applying 1000 casts. 


references: 


. A. W. Spittler, Col., 


(M.C.), U.S.A., J. J. 
Brennan, Lt. Col., (M.C.), 
U.S.A., J. W. Payne, 

Capt., U.S.A.F. (M.C.), 
American Academy of 
Orthopedic Surgeons, Jan. 26- 
31, 1952, Chicago, Ilinois. 


M. C. Cobey, M.D., 
F.A.C.S., essor of 
Orthopedic Surgery, Geor, 
ase, rene ac 
Attending Orthopedic 
Surgeon, Children’s Hospital, 
Washington, D.C., 

The American Surgeon, 
Vol. XVIII, No. 4, April, 
1952, pp. 413, 415. 


M. C. Cobey, M.D., F.A.C.S.. 
Washington, D.C., 
private communication. 


Davis & Geck manufactures 

a complete line of surgical 
sutures. Diameer for diameter, 
D&G Surgical Gut is the 
strongest available. 








Notes About People 
(Continued from page 12) 


A native of Montreal, P.Q., Mr. 
Meredith received his education at 
McGill University, and at the Univer- 
sity of Chicago, Ill. He served as as- 
sistant superintendent at the Montreal 
Convalescent Hospital and was also 
assistant and acting administrator of 
the Petersburg Hospital, Petersburg, 
Virginia, and administrator of the 
Bashline-Rossman Hospital in Grove 
City, Pa. 


Dr. Eva Macdonald Resigns 
from Women’s College Hospital 

Dr. Eva Macdonald has resigned her 
position as director of laboratory at the 
Women’s College Hospital, Toronto, 
Ont., so that she may devote full time 
to general practice. At a tea held in 
her honour, Dr. Macdonald presented 
pins to the graduating class of labor- 
atory technicians at the hospital and 
was in turn presented with a physi- 
cian’s bag. Dr. Macdonald plans to 
continue her work in the out-patient’s 
department at the hospital. She is suc- 


ceeded as laboratory director by Dr. 
Alice Gray. 


Hugh F. Ross, Administrator 
of Barrie Memorial Hospital 


Hugh F. Ross has recently been ap- 
pointed to the dual position of admin- 
istrator of the Barrie Memorial Hos- 
pital, Ormstown, P.Q., and business 


manager of the Ormstown Medical 
Centre. Born in Toronto, Ont., Mr. 
Ross was graduated from the Univer- 
sity of British Columbia, Vancouver, 
B.C., with the degree of Bachelor of 
Arts. After graduation, he enrolled in 
the post-graduate course in hospital 
administration at the University of 
Toronto and served his administrative 
residency at the St. Catharines General 
Hospital. 


* * * * 


@ The Alexandra Hospital Trust has 
appointed Mrs. G. A. Boehner as super- 
intendent of the Alexandra Hospital, 
Ingersoll, Ont. Mrs. Boehner had been 
superintendent of the Groves Memorial 
Hospital in Fergus, Ont., and assumed 
her new duties on Nov. 1. 


* . * * 


@ Phyllis Lavinia Wylie has been 
appointed director of nursing of the 
St. John’s General Hospital, St. John’s, 
Nfld. Miss Wylie obtained her diploma 
in nursing education and administra- 
tion from the University of Toronto, 


(Concluded on page 104) 
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FOR INCISION 
As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 
balance . . . precision-honed for extreme 
sharpness . . . precision-tested for strength 
and rigidity. 

Precision-performance is assured by the 
new Swedish steel of high carbon content 
and unusually fine grain. 

Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 
foil wrapping. 

Samples on request 
CRESCENT SURGICAL SALES CO., INC. ¢ 440 4th Ave., New York 16 


rescent Z 


SURGICAL BLADES AND HANDLES 
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anada’s 
cleanest word 


FACTORIES 


—— scnoois 


@ Keeping Canada clean is a full time job for many people. But it is a job 
made easier by DUSTBANE’s complete line of cleaning materials 

and sanitary supplies. DUSTBANE’s sweeping compounds, 

soaps, floor finishes, waxes, polishes, 

disinfectants, are now standard 

equipment in many factories, schools, 

churches, office buildings, stores, 

and in private homes. 

Let them help you, tool 


Write for samples and prices today. 
“CANADA’‘S CLEANEST WORD” 


OTTAWA MONTREAL + QUEBEC TORONTO HAMILTON LONDON WINDSOR 


SAINT JOHN HALIFAX WINNIPEG CAL k EDMONTON VANCOUVER 
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they spin 


we toil... 


io give yu SUPerlative silk sutures 


for better handling qualities 
Ethicon silk sutures do not become limp . . . 
remain firm... are easily threaded 


for greater holding strength 
Greater tensile strength (43-120% over 
U.S.P. requirement on knot pull) . . . 
more uniformity of tensile strength 


for superior silk technic 
Smoother, firmer knots . . . minimal adherence 
to tissue . . . non-capillary . . . serum-proof 


for your convenience 
Ethicon Silk Sutures are available on 


25 and 100-yard spools or in ETHI-PACK, 
50 strands 18” and 38 strands 24”. 


Ask for Ethicon Silk Sutures Today 


ETHICON SUTURE DIVISION 


LIMITED MONTREAL 
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There is no finer 


Laundry Soap than 


GOLDEN XXX 


CHIPS OR POWDER 


MANUFACTURED UNDER RIGIDLY CONTROLLED 
LABORATORY STANDARDS 


UNIFORM QUALITY Guaranteed 


COLGATE +» PALMOLIVE - PEET COMPANY LIMITED 
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Keep Laundry Costs low... 
Efficiency High 
i i las 
by getting your washing formu 
 Spalones.” Unbalanced, 
“soap-starved ” formulas can't 
do a job for you. Better check 
the effectiveness of the soaps 
you are using now. 


re ea 
eal a 


LINENS ARE WHITER- 
UNIFORMS ARE 
CRISP AND BRIGHT 


Since our laundry got. 


rid of Soap-starved’ 


washing formulas! 





USE GOLDEN XXX IN YOUR LAUNDRY’S FORMULA 


Golden XXX is manufactured to meet the highest 
standards. Every stage of its manufacture is chemi- 
cally checked to ensure it maintains Colgate’s 
rigid standard. Modern scientific laboratory con- 
trol assures finished soap of highest uniformity. 


Being a medium titre soap, Golden XXX does not 
require high temperature water. Actual tests have 
proved that Golden XXX works efficiently at 150 
degrees—a great saving from large fuel bills. Its 
high detergency and easy rinsability are your assur- 
ance of perfect cleansing and speedy rinsing at 
medium temperatures. 


COLGATE-PALMOLIVE-PEET COMPANY, 


COLGATE AVENUE, TORONTO 8, ONT. 


Golden XXX is supplied in chip or powder form, 
and is available in either 50 or 100 pound bags. 
Contact your Colgate representative to order. 


. » » And for Hand Dishwashing, 
Instruments to be Sterilized, and Walls 
and Floors, use Arctic Syntex “M”. 


Colgate’s Arctic Syntex “M” leaves no hard water 
residue. Glasses and dishes dry sparkling clear. In- 
struments to be sterilized are spotiess if washed in 
Syntex before sterilizing. Painted walls are easily and 
quickly washed with Syntex, without ». 

damage to the paint. 


LIMITED 


Montreal ¢ Quebec © Vancouver © Winnipeg © Ottawa @ Calgary @ Regine « Moncton e Si. John's, Nid 


GOLDEN XXX 
Ship: _] 150 LB. TRIAL ORDER 


Name of Account Buyer 


(] WORKING SAMPLE 
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tells the story of B-P RIB-BACK BLADES 





B-P RIB-BACK BLADES are the result of a constant 
endeavor to provide the surgeon with quality-controlled 
blades, having uniformly sharp and enduring cutting edges 
that he can depend on for maximum service performance. 
That is why ... when you figure your blade purchases in 
terms of true economy ... the answer is always 

“IT’S SHARP”—B-P Rib-Back Blades. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 


IT ALL DEPENDS ON PERFORMANCE AND PERFORMANCE DEPENDS ON 8B-P RIB-BACK BLADES 
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any desired combination of parenteral fluids 


F.uns before and after transfusion, the transfusion 
itself, supplementary medication mixed with the solu- 
tion or syringe-injected at the needle adapter—all 
this may be accomplished with just one venipuncture 
when you use VENoPACK, Abbott’s simple, ingenious, 
completely disposable venoclysis unit. Any change of 
therapy during an infusion takes less than 30 seconds. 


VeNopaK is as safe as it is versatile. Sterile and 
pyrogen-free as it arrives in its compact, easy-to-store 


package, VeNopaK eliminates the possibility of cross 
reactions. All replacement air entering the container 
is filtered through sterile cotton. Tubing, is highly 
flexible, easily cleared of air without waste of fluid. 


You can see the advantages—and economy—of 
Venopak with Abbott’s ampoule-quality solutions in 
one short demonstration by your Abbott representa- 


tive. Call him, or write for information. 
Asportr Laporatories Limirep, MonTREAL 


USE 





Venopak 


(ABBOTT'S COMPLETELY DISPOSABLE VENOCLYSIS UNIT) 
ad Abbott’s Intravenous Solutions 








The CANADIAN HOSPITAL 





Ta WAPPLER COLD CAUTERY SCALPEL i: 
a miniature high frequency apparatus 
which provides a high frequency current 
that can be utilized both for cutting and 
coagulation, The name “Cold Cautery” 
was selected to describe the effect of the 
current when applied to tissue because 
the electrode itself is cold, while the hot 
point, or thermal cautery, severs tissue 
by a searing contact of a heated metal 
wire electrode. The thermal or hot point 
cautery has certain limitations for opera- 
tive work, such as excessive tissue de- 
struction by radiation of heat, which in 
turn creates severe scar formation. 

The Wappler Cold Cautery Scalpel 
being a high frequency apparatus, pro- 
vides cutting and coagulating current 
which may be precisely controlled in 
intensity. 

SPECIFICATIONS 

MODEL C-450 MODEL C-450A MODEL C-4508 

is for operation is for operation is for operation 

on 110V. A.C. on 220V. A.C. on 1I0V. A.C, 

§0-60 cycles. 50-60 cycles. 25 cycles. 


A footswitch and vacuum tubes are furnished with 
each H 


Write for Literature 
which completely describes various sets 
of electrodes and accessory instruments, 


WAPPLER 
Cold Cautery 
SCALPEL 


A Powerful 
High Frequency Apparatus 
for Electro Surgical Procedures 


Wote these Conventence Features 


Conducting cords leading 
to the active and indiffer- 
ent electrodes are housed 
within the case. To return 
the cords to their original 
position, pressure on the 
button above them in- 
stantly rewinds the cord. 


The drawer and contents 
are automatically ejected 
from the case upor: pres- 
sure on a button located 
directly above the drawer. 


The cord connector of the 
shock-proof footswitch is 
plugged into the outlet 
marked “Footswitch.” Bi- 
polar electrodes, handle 
and cord are plugged into 
the receptacle marked 
“Bipolar.” 


Two outlets marked 
“Light” in center of the 
panel provide a means of 
supplying diagnostic light 
source. Conducting cords 
may be immersed in ster- 
ilizing solution in tray. 


AMERICAN CYSTOSCOPE MAKERS, 


1241 LAFAYETTE AVENUE 


NEW: TORK (59; N.Y 


BNger IRAME & IBGE IIL 
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DIXIE CUPS 
don’t have to be washed 


Dixie Cups save hours of labour and time now spent washing 
dishes. Food service will also be speeded up because Dixie Cups are 
always ready for instant use. 


But saving time and labour are only two of the big helps that 
Dixie Paper Cup service gives you. Dixie Cups provide constant 
protection from mouth-borne infection . . . eliminate dangers 
of improperly washed dishes. And there’s no disturbing clatter and 
rattle when Dixie Cups are used . . . no nerve-wracking crash of 
dropped crockery or glasses. 


Dixie Paper Cups and Containers make food service in busy 
hospitals and institutions a faster, quieter, safer and thriftier job. 
Have Dixie Paper Service put into effect at your hospital now. 


salads, 
and fruit. 





[DIXIE CUP COMPANY (Canada) LTD. 


“Dixie” is a registered trade mark of the Dixie Cup Company BRAMPTON, ONTARIO 
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THE MORAL TO OUR STORY? Make the job easier for your 


maintenance personnel .. . and you automatically 
lower your maintenance costs. Let ’em wax as they 
clean—with a specially formulated material that 
performs 3 operations in one! 


LUSTRECLEAN (pine-scented or plain) cleans... 
deodorizes . . . and deposits a light film of wax. 
Effective on any type of surface! No heavy scrub- 
bing. No rinsing. Mop dry .. . buff the film lightly 
if a soft satiny finish is desired! Save time and 
labor cleaning floors, walls, woodwork—wherever 
excessive wear and heavy traffic has made daily 
' maintenance a back-breaking job. 


we eae 


5621-23 Casgrain Avenue, Montreal, Quebec 
(Branch Offices: Calgary, Edmonton, Halifax, 
Regina, Toronto, Vancouver, Winnipeg) 
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LUSTRECLEAN really cleans! Its emulsifying action 
loosens the most persistent dirt, grime . . . hard- 
to-remove rubber burns. No need to use harsh 
soaps or injurious chemicals. Proof? Ask for a 
sample and test it on the spots and blemishes your 
present cleaner won’t remove ! 


Pine Lustreclean is only one of many WEST products formulated 


ion. Others include floor sealers and 





for the pr tion of 
waxes ... washroom service . . . disinfectants . . . deodorants . . . 
insecticides . . . cleaners . . . soaps . . . protective creams. West 
is the exclusive distributor of Kotex Sanitary Napkins sold through 


vending machines. 


SAVE $ $$... WAX as you WASH 


I'd like to try a sample of Lustreclean 
Pine-Scented [| Plain ("} 


Name_____ 














Company. 
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City. 














The complete Crane line includes con- 
tinuous flow baths, arm and leg baths, 
sitz baths, contrast baths and hydro- 
therapeutic showers. 

Also from Crane: a full line of Duraclay 


sinks and baths—that resists abrasion, 


CRANE HYDRO-THERAPEUTIC EQUIPMENT 


Crane Hebra-Therapy Continuous Flow Baths, cast iron with 
porcelain enameled inside. Also, Crane Duraclay Pack Tray. 


Specially Developed for Specialized Services 


acid, stain and thermal shock. 

See your Crane Catalogue ADM-8010 
“Plumbing Fixtures for Hospitals and 
Clinics”—and make selections through your 
Crane Branch, wholesaler or plumbing 


and heating contractor. 


1-5207 
CRANE LIMITED 


General Office: 1170 Beaver Hall Square, Montreal 
6 Canadian Factories * 13 Canadian Branches 


CRANE. « pian ser 
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Obiter Dicta 


Are Old Prescriptions 


Crowding Your Pharmacy? 


OW LONG should prescriptions be kept on file in the 

hospital pharmacy? This question arises at intervals 

to plague every hospital administrator; yet, due to 
lack of definite provincial and Dominion rulings, it is 
never satisfactorily answered. Private pharmacists keep 
prescriptions for long periods — sometimes indefinitely — 
gradually filling up files and even rooms. Many hospitals 
follow a similar policy because of the vagueness of existing 
instruction, if any. 

Some time ago The Hospital Pharmacist circulated a 
questionnaire including this query and found that no 
respondent was aware of any Canadian authority governing 
the length of time prescriptions should be kept. Later, in 
1951, at a hospital pharmacy practice committee meeting 
in St. Louis, it was found that state regulations govern the 
matter in the United States. Several states require that 
prescriptions be filed for five years, with an additional 
two years for narcotics. 

Following this meeting, the Canadian Hospital Council 
was asked for information concerning regulations in this 
country. Dr. L. O. Bradley sent inquiries to all provincial 
departments of health and the Department of National 
Health and Welfare. Nearly all departments have replied 
in similar vein. Some provinces make no mention of the 
issue in their hospital acts, leaving the decision to the 
individual hospital administrator. Others offer partial 
guidance with statements such as: “prescriptions for 
poisons and restricted drugs must be kept by the vendor”. 
They may imply “indefinitely” but, presumably, the 
statutes of limitations of the province and the Dominion 
government would be some guide, since these limit the 
time in which legal action could be taken against the 
vendor. 
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Dominion statutes under the Opium and Narcotic Drug 
Act make no definite ruling. It is illegal for a pharmacist 
to refill prescriptions for narcotics and approximately two 
years allows ample time for the checking of prescription 
files by enforcement officers. By this reasoning, two years 
would appear to be adequate in point of time for keeping 
prescriptions. However, this is not definitely set down by 
the Dominion government and, were it to be, hospital 
administrators and pharmacists would still require positive 
provincial instruction. 

It seems that the whole problem is a bit like the shrilling 
of a mosquito in one’s ear when half asleep. Annoying 
though the insect may be, it is hard to rouse one’s self 
to get up and track it down for the sake of a peaceful night. 
Similarly, when the question of retaining prescriptions is 
raised, we investigate, shrug our shoulders, and probably 
say, “Better keep them, just in case”. The problem is not 
great enough to demand immediate action — the hospital 
will certainly function despite several thousand dusty old 
prescriptions filling up a set of shelves. 


However, always assuming in this discussion that the 
prescription is set down on the patient’s chart as well as on 
the pharmacist’s prescription form, it would be helpful and 
the administrator would rest more easily, could he know 
exactly how long prescriptions must be kept in the phar- 
macy records. Present thinking is dictated by a vague fear 
that something might happen after the forms have been 
destroyed. We learn, however, that rarely are prescriptions 
referred to as far back as one year; the Opium and Nar- 
cotics Drug Act would apparently be satisfield with two 
years, and statutes of limitations are not overly long. 


The Canadian Society of Hospital Pharmacists has 
taken an interest in this issue and will probably be pushing 
for a solution in co-operation with the Canadian Hospital 
Council, presumably with legal and governmental advice. 
This movement deserves the support of our hospitals and 
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governments in working out some formula fer guidance. 
With such a formula, the over-crowded hospital pharmacy 
would gain needed space and the hospital administrator 
could swat that mosquito without getting out of bed. 


at 


Helping the Handicapped 
is Helping Yourself 


N TIMES of rising costs, we tend to be so busy watching 

where the money goes that we may miss some truly 

golden opportunities. The rehabilitation of the handi- 
capped would seem to be one such opportunity which, 
in return for a relatively small expenditure of time, effort, 
and money, yields a great harvest — in the relief of others’ 
suffering, pleasure in a job well done and, yes, actual 
dollars and cents. 

The suffering of a handicapped person can be physical, 
as in arthritis, and/or mental and emotional torment. This 
latter form of suffering dulls the will, saps physical 
strength, and affects not only the cripple but the whole 
family unit. With a persistent disability, the almost 
inevitable depression that follows, and the resultant 
productive inactivity, the material resources dwindle until 
the whole family becomes either partly or wholly a ward 
of the state. Without assistance, the situation tends to 
become permanent and we have a helpless individual who 














Harold Emerson Baird 


This issue of the journal was on 
the press when word was re- 
ceived of the sudden death of 
a member of our Board of Di- 
rectors, Dr. Harold E. Baird, 
Regina. See page 66. 











suffers pain, unhappiness, and poverty, and is a financial 
burden to his fellows. 

Dr. Howard A. Rusk, chairman of the department of 
physical medicine and rehabilitation of New York Univer- 
sity College of Medicine, recently published figures proving 
that, in addition to the relief of pain and unhappiness, the 
rehabilitation of handicapped people likewise pays cash 
dividends. The income of 31 rehabilitated people who 
had been previously incapacitated by their disability and 
the potential earnings of 18 others in training for employ- 
ment totalled, in estimate, $95,000. Without rehabilitation, 
most of the 49 would not have worked again. The cost of 
their rehabilitative care was approximately $175,000. 
Therefore, in two years the amount of their income would 
more than equal the cost of their re-training for independ- 
ence. 

It is true that some disabled persons can never work 
again and that others will be only partially self-supporting. 
On the other hand, literally thousands of handicapped 
people can be rehabilitated to an independent station in 
life and the remainder will benefit at least in improved 
morale. This type of rehabilitation is a benefit to society 
that cannot be described in financial parlance. Its humane 
worth is beyond calculation. 

“This is all very fine,” you may say, “but who is going 
to pay for this rehabilitation? Certainly the hospitals 
cannot assume a financial burden, such as this, no matter 
how great the social and economic benefit to these un- 
unfortunate citizens.” The answer to the problem lies in 
the very words — “unfortunate citizens”. We, the more 
fortunate. citizens, are beginning to realize our responsi- 
bility as a nation to care for our crippled fellow men and to 
formulate plans for their assistance. Hospitals and medical 
centres will have a prominent part to play as members of 
a team which is truly national in scope. 

At the second meeting of the National Advisory Com- 
mittee for the Rehabilitation of Disabled Persons, held in 
Ottawa, Sept. 23rd, and 24th, great inroads were made in 
this problem. The meeting was attended by members of 
the federal and provincial governments, together with ex- 
perts in the medical field and representatives of most of 
the large rehabilitation societies. 

The need for increased facilities and for many more 
personnel is clearly recognized as a prerequisite to placing 
a large national scheme in operation. Doctors, nurses, 
physiotherapists, occupational therapists, psychologists, 
placement workers, and others, will require special train- 
ing. This costs money but our legislative friends are 
bending a sympathetic ear. Universities and hospitals 
will be asked to supply the time of experts and specialized 
training facilities. Working committees will be necessary 
to assess, the local, provincial, and federal resources, and 
to estimate additional requirements with the view to locat- 
ing new centres or expanding present ones. These centres 
must be built, equipped, staffed, and organized to function 
effectively. 

It is a tremendous undertaking — but the wheels are 
beginning to turn. Look about your hospital and your 
town, discuss the situation with employment officers, and 
be ready to help solve the problem. Every disabled person 
who is enabled to work and to produce is an economic gain 
to your town and to Canada. In addition, as the rehabilit- 
ated person and his family build a better and a stronger 
life, so is the very fibre of the country strengthened. 
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Morale and Service dependent upon 


Nursing Staff Personnel Policies 


HE PRIMARY objective of all 

hospital administration is better 

patient care. The hospital can 
accomplish this objective only through 
the efforts of people — the medium of 
human activity. Of the composite 
group which is essential to the func- 
tioning of the hospital perhaps no other 
person touches the patient more per- 
sonally, more comprehensively, and 
more directly than the nurse. The 
graduate nurse — whether on general 
duty or as head nurse or supervisor — 
is fundamental to good nursing care. 

Such being the case, it behooves us, 
as hospital adminstrators and trustees 
charged with the care of the patient, 
‘to ascertain if our nursing staff is 
functioning effectively with a view to 
patient welfare and, if not, why not? 
Quality performance, we know, cannot 
be obtained from the dissatisfied work- 
er. It was the concrete realization of 
this fact that provided the impetus in 
more recent years for much significant 
study and research in the field of hu- 
man relations. Hospitals are slowly 
but surely following in the wake of 
industry in applying these findings to 
their personnel problems. Considerable 
progress has been made by hospitals in 
attempting to frame policies and pro- 
vide working conditions which answer 
to the basic “urges” inherent in human 
nature — the desire for gain, the de- 
sire for security, the desire for recog- 
nition and appreciation. 

To obtain good attitudes on the part 
of employees, the basic personnel 
practices of the hospital must be essen- 
tially sound. There is no question but 
that the type of nursing service re- 
ceived by our patients is conditioned 
by the kind of personnel policies in 
effect in our hospitals. Enlightened 
policies, carefully formulated and 
properly administered, policies which 
meet the inherent needs and desires 
and goals of those who provide our 
nursing service, are undoubtedly one 


An address presented at the third Maritime 
Institute for Hospital Administrators and 
Trustees, Halifax, N.S. November, 1951. 
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Sister M. Clarissa, 
Administrator, 
St. Rita Hospital, 
Sydney, N.S. 


of the best levers in the hands of 
management today by which to raise 
the morale of our nursing staff so that 
they may render an improved quality 
of care to our patients. 

Apart from this aspect altogether, 
from a purely business point of view, 
sound personnel policies have an actual 
dollars and cents value to the hospital. 
As hospital costs continue to spiral 
higher and higher, no doubt we are 
all seeking areas wherein we can effect 
savings. With payroll expenditures 
ranging from 60 to 70 percent of total 
operating costs, and with approximate- 
ly 45 percent of total payroll going to 
provide nursing service, we should ex- 
plore this area for possible savings. 
Future control of the payroll dollar will 
rest in more effective use of fewer 
(higher paid but better trained), more 
efficient, more satisfied employees. 


Why the Rapid Turnover? 


Rapid nursing staff turnover is ad- 
mitedly expensive. It is recognized 
that the reduction in the efficiency of 
service and the loss of supervisors’ time 


Sister M. Clarissa 


which result from frequent changing 
of personnel represent hidden costs. It 
is to be expected that there will be a 
certain amount of turnover among our 
nursing personel. The availability of 
positions almost anywhere, as a con- 
sequence of the prevalent general nurse 
shortage, the desire for travel, the 
desire for change, the lure of the wed- 
ding ring, are, and will continue to be, 
factors leading to turnover. However, 
these are not the only factors which 
cause nurses to leave. A greater per- 
centage than we probably realize term- 
inate employment because of poor per- 
sonel policies, poor either in set-up 
or in practice. Thus, nurses are over- 
worked because new procedures, which 
would change the total work load in a 
particular nursing unit, are not used; 
nurses are irritated because frequent 
changes are made in the time schedule, 
sometimes even at the last minute, and 
they cannot plan their social life in 
advance; nurses are antagonized be- 
cause when they are on night duty no 
arrangements are made for them to get 
their pay cheques at a convenient hour 
but rather they are required to come 
to the hospital and stand in line at 
ten o'clock in the morning. Such con- 
ditions irk the nursing personnel and 
tend to breed discontent. 


Whet are Good Personnel Policies 


Good personnel policies for staff 
nurses constitute a plan of action for 
every situation from commencement io 
termination of employment. They tell 
the nurse exactly what she is to expect 
from the hospital and, at the same time, 
what the hospital expects from her. 
These policies include job analysis, job 
grading, preparation of an adequate 
salary scale and ladder of promotion, 
adequate vacation and sick leave, pre- 
paration for department heads, and an 
adequate method of handling com- 
plaints and grievances. They should be 
so constituted as to nourish employee 
ambition and self-esteem by giving op- 
portunities for advancement, by devel- 
oping group consciousness, by remov- 


29 











ing the fears of insecurity, old age, 
and similar threats to peace of mind. 
If the personnel policies are to serve 
the hospital and at the same time the 
nurse, it is essential that they be 
founded on equality and justice and 
assure a square deal to both. This can 
be effectively accomplished only by a 
clear-cut, written statement of policies 
—a statement that is consistent and 
understandable to the nurse. Even 
today, many hospitals have nothing 
“down in writing” for their nursing 
staffs. Written policies assure fair and 
equitable treatment, since they obviate 
the necessity of making a fresh deci- 
sion in regard to each situation which 
is encountered or of depending on 
memory to recall procedures followed 
in like instances in the past. 

Who is responsible for the formula- 
tion of personnel policies in the hos- 
pital? The governing board is the 
recognized policy-making body and 
this holds for the broad outline of 
personnel policy as well. Generally it 
is left to the administrator to develop 
policy content, to write specific regula- 
tions, and to see that they are put 
into practice in the hospital. In fram- 
ing personnel policies, some considera- 
tion should be given to the factors 
that the nurse herself deems desirable. 
The administrator, as a rule, cannot 
judge the whole effect of any particular 
policy except by consultation with 
those who must live by that policy. 
Greater understanding, interest, and a 
better feeling of partnership, are shown 
if the employee’s desires are consid- 
ered. These may be gleaned in various 
ways, through an advisory commitee, 
conferences, or a questionnaire. 

The primary aim, in setting up good 
personnel policies, is to obtain opti- 
mum correlation between the hospital’s 
objectives and those of the nursing 
group. We must see that the patient 
receives the best possible care and that 
personnel of high calibre, who can do 
a skilful job, are attracted by good 
personnel policies. 


Since hospitals vary in size, loca- 
tion, financing, and in service rend- 
ered, we cannot write standard policies 


applicable to all institutions. Each 
hospital must develop its own policies 
tailored to fit individual needs and 
conditions. Current practice in the 
community in which the hospital is 
located must be taken into considera- 
tion. Policies adopted should be con- 
sonant with general policies found 
in other hospitals or with those in force 
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for similar tasks and responsibilities 
in that particular community. 

Certainly the hospital’s ability to 
finance the personnel program which 
is being developed is also of great 
significance. A hospital is and remains 
a service institution; it is non-profit. 
It must render service twenty-four 
hour a day, seven days a’ week, fifty- 
two weeks a year. It can produce high- 
er wages and improved working con- 
ditions only at the cost of higher 
charges for hospital care. While en- 
deavouring to provide conditions as 
ideal as possible for our personnel, we, 
as administrators and trustees, must 
also exercise due care not to allow costs 
to reach a point where resulting charges 
will be prohibitive for the patient. 
Ours is a dual responsibility — a 
responsibility toward those rendering 
hospital service and those who are the 
recipients of this service. 


Functions of a Personnel Program 


The complete personnel program in- 
cludes the following functions which 
are familiar to all of us: 

. Employment 
2. Induction and orientation 
3. Opportunity, promotions and transfers 
. Compensation, including scale of incre- 
ments. 
. Hours of work, vacations, holidays, leave 
of absence, et cetera 
. Employee health and safety 
. Termination of employment 
. Security—pension plans, et cetera 
. Employee participation. 


Employment 

This section should state policies re- 
garding recruitment, selection, and 
placement. It should state clearly the 
probationary period and the conditions 
of advancement to permanent status: 
and it should include a definition of 
each type of employment, temporary, 
permanent, part-time. By selection we 
endeavour to assess the suitability of 
the applicant for the position, while 
placement involves fitting the nurse in- 
to the total work situation. Her position 
should be well defined and her duties 
explained to her at time of employ- 
ment. 


Induction and Orientation 

Induction involves the actual intro- 
duction of the nurse to her new 
position. In the orientation program 
she is made acquainted with the non- 
technical details of her work, the ward 
to which she is assigned to duty, its 
physical set-up, its staff (including the 


doctors), and the patients for whom 
she will be responsible. A graduate of 
another school must be oriented to the 
particular routine and procedures used 
in the hospital. She should be shown 
the location of the linen room, the 
pharmacy, and any other departments 
she might have to visit from time to 
time. Regulations as to when pre- 
scriptions are filled, reports which 
must be submitted to the admitting or 
business offices, and all similar regula- 
tions should be made known to her. 
Such a planned orientation program 
will eliminate that “lost” feeling a new 
nurse experiences when it is left to 
her to find out as best she can just 
what is expected of her — a feeling 
which generally leads to lack of inter- 
est, frustration and, often, a desire 
to leave as soon as possible. With a 
successful adjustment, ine nurse is 
given a sense of confidence and secur- 
ity in the beginning. A good orienta- 
tion program takes time to plan and 
carry out but it does pay dividends in 
nurse morale. 


Promotions and Transfers 

It is important that promotional 
policies provide for the selection of 
the most suitable (not necessarily 
senior) nurse to fill a vacancy. Senior- 
ity should be given consideration only 
if abilities are comparable or equal. 
One of the primary desires of the in- 
dividual is for advancement and self- 
improvement and, therefore, one means 
of assuring a satisfied employee is 
through the use of her highest skills 
with the opportunity open for her to 
advance in the organization. We must 
admit the lack of promotional poss- 
ibilities in hospitals is a major problem 
in the retention of good nursing per- 
sonnel. Professional advancement is 
necessarily limited. It is unfortunate 
that we cannot think of advancement 
on a horizontal as well as a vertical 
plane. 

It is highly recommended that we 
endeavour to establish a rating plan 
whereby we can evaluate the nurse’s 
progress and determine as objectively 
as possible if her skill is being utilized 
to best advantage. This objective 
evaluation of her work can be used 
not only for a basis for promotions and 
salary increases but also for counsel- 
ing. The nurse should be made aware 
of her progress or deficiencies. Con- 
structive criticism is necessary at times 
and we are not playing the game with 
our staff if we do not offer them. con- 
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For Comfort 


and 


Contentment 


LONG-AWAITED dream came 

true when the nursing staff of 

the High River Municipal Hos- 
pital, High River, Alta., moved into 
their new $95,000 residence in May. 
The three-storey building, fu nished 
and equipped with all the essentials 
necessary for the comfort of the nurses, 
was officially opened and inspected by 
the people of the district at the end of 
July. 

Two entrances give access to the 
building, which is approximately 100’ 
by 30’. On the main floor, in the 
north-east corner, is the spacious, “L”- 
shaped living room; one wall is pan- 
elled in birch and the other three are 
painted grey. The contrasting white 
ceiling has acoustic properties and 
woodwork is in a natural finish. Maple 
furniture, with sponge rubber uphol- 
stery, is arranged so that several 
groups of people may be entertained 
at one time. The hardwood floors are 
covered with rugs which harmonize 
with the fibre glass drapes. A large 
fireplace adds to the cosiness of the 


structive leadership. Personal as well 
as professional interest in the nurse 
should “stimulate her to greater effort 
and bring out latent qualities. 


Compensation 
Detailed salary schedules should be 
written irtto’the personnel policies, to- 
gether with increases for advancement 
in rank, merit, and length of service. 
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Nurses’ residence at High River, Alberta 


room, which may be completely closed 
off from the rest of the building. 


A small kitchen, adjacent to the liv- 
ing room, is equipped with an electric 
stove and refrigerator. This room is 
gaily decorated in horizon blue and 
primrose yellow and the floor is of 
asphalt tile. 


A three-room suite, on the south side 
facing the hospital, has been set aside 
for the superintendent. Here, the sit- 
ting-room has been decorated in melon, 
with complimentary drapes of fibre 
glass. The bedroom contains a beauti- 
ful maple suite and the adjoining 
bathroom is in delicate pink. 


Eight bedrooms are located on the 
main floor. The walls of these rooms 
have been painted in bay leaf green 
and the floors are covered with gray 
carpeting. Gold fibre glass drapes with 
a jungle orchid design have been chos- 
en to complete the colour scheme. One 
entire wall of each room is set aside 
for a wardrobe, drawers, cupboard, 
and shelf space, all built-in to dovetail 
into the plan of the adjacent room. A 


The. hospital’s policy with regard to 
over-time compensation should — be 
clearly stated. In general, the salaries 
offered our nursing staff should be 
consistent with those of comparable 
professions. The trend toward paying 
nurses gross salaries and having them 
purchase the services which they now 
receive as perquisites has to my mind 


dressing table, with a large mirror, a 
vanity chair, and hostess chair have 
been placed in each room, 

On the second floor are 14 bed- 
rooms. Here, the colour scheme con- 
sists of dusk rose walls, green carpets, 
and aqua drapes with the same jungle 
design as in the rooms on the main 
floor. 

On each floor there is a large bath- 
room, equipped with three sinks, three 
toilets, a bath, and a shower. Ceilings 
in the bathrom are white and the walls 
have been painted in graduating shades 
of blue. Space has been provided for 
utility closets on each floor and a large 
linen cupboard on the first floor is 
used for all the bedding needed in the 
residence. A trunk room and laundry 
facilities are located in the basement. 

The comfortable living accommoda- 
tion provided by the new residence has 
checked wanderlust on the part of the 
nursing staff and has attracted more 
nurses to the hospital. In fact, as of 
September, High River Municipal Hos- 
pital had a list of applicants waiting 
for vacancies. 


much to commend it. It would help to 
offset the popular tradition that nurses’ 
salaries are so sub-standard. It is sur- 
prising how rare it is to find the nurse 
who remembers that when she receives 
her pay cheque she receives, in addi- 
tion, at least two meals each working 
day, her morning coffee and afternoon 


(Continued on page 112) 
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Payment by Third Parties 


for Hospital Services 


R MANY YEARS a number of 
hospitals used the term “revenue 
from patients” to denote that part 
of their income derived from earnings. 
It is more in keeping with present-day 
conditions to change this term to “rev- 
enue from or in respect of, patients”, or 
better still “earnings from services to 
patients”. This more clearly expresses 
the fact that hospitals are selling serv- 
ice in the same way as a business-man 
sells commodities. 

The days when hospitals were re- 
garded as havens for the sick poor only 
have gone. Nowadays all classes of 
the community use hospitals. This 
situation has been brought about by in- 
creased recognition that medical treat- 
ment can be given more advantageous- 
ly in hospital than even in the most 
luxurious home, lacking hospital equip- 
ment and specially trained staff, and by 
the rapid growth of voluntary pre-pay- 
ment plans. The charges for hospital 
service are governed, in general, by the 
buyer’s financial means and by the 
degree of service. 

It should be recognized that, in the 
future, the proportion paid by patients 
themselves for hospital services will 
decrease and that paid by third parties 
on behalf of patients will increase. This 
should prompt all hospital administra- 
tors to examine and give close attention 
to the bases upon which third parties 
pay for hospital services. 

In Quebec, the principal agencies 
who buy hospital services are: 


(a) Federal government—which is respon- 
sible for the hospitalization of veterans, 
mariners, Indians and Eskimos. 


(b) Provincial and municipal governments 
—which under the Quebec Public 
Charities Act accept joint responsibility 
for the hospitalization of those medi- 
cally indigent patients who come within 
the provisions of the Act. 


Workmen's Compensation Commission 
—which is responsible for the medical 


An address delivered at the hospital con- 
ference of the American College of Sur- 
ons sectional meeting in Quebec City, 
ebruary, 1952. 


A. H. Westbury, 


Assistant Director, 
Montreal General Hospital, 
Montreal, P.Q. 


care and hospitalization of employees 
injured at work. 

(d) Voluntary group hospitalization plans— 
either “Blue Cross” or group plans un- 
derwritten by commercial insurance 
companies. 

The principle upon which each of 
these agencies buys hospital services 
differs from the others, either in the 
amounts paid or the basis upon which 
payment is determined. 


The Federal Government 


A peculiar situation in regard to 
payments to hospitals by the federal 
government is that there is no uniform- 
ity in the rates paid by the various 
departments to the same hospital for 
similar service. The Department of 
Veterans’ Affairs usually pays the full 
rates set forth in the hospital’s tariff 
for bed, board and extras. On the 
other hand, the department which man- 
ages the Sick Mariners’ Fund pays a 
lower daily rate and recognizes only 
certain extras, while the department 
responsible for the hospitalization of 


A. H. Westbury 


Indians and Eskimos pays a daily rate 
arbitrarily established without any 
consideration for extra services. 

The basis upon which these pay- 
ments are made is wrong, for these 
departments are taking advantage of 
the voluntary hospitals’ traditional pol- 
icy of establishing rates for public 
ward accommodation at less than cost 
for those who are unable to pay the 
full cost. Any method of reimbursing 
the hospitals at less than cost for serv- 
ices to patients for whom a governmen- 
tal agency is responsible is indefens- 
ible. As a general principal, a volun- 
tary hospital is entitled to receive pay- 
ment in full from the government for 
services which the government itself 
would otherwise have to provide. The 
basis of payment should be “full cost” 
including an allowance for deprecia- 
tion, interest and use of capital. 

For the fact that they do not receive 
full ‘cost, hospitals themselves must 
take part of the blame, for a large 
number are unable to determine what 
the actual cost of service is. The first 
step is the establishment by all the 
hospitals of a uniform system of com- 
puting the cost. 

Because of the various conditions 
which prevail between hospitals, even 
of the same size and type, uniform ac- 
counting will not necessarily result in 
uniform costs. A uniform method of 
arriving at costs, however, will consid- 
erably strengthen the hospitals’ right 
to request full payment by government- 
al agencies. Moreover, if the volun- 
tary hospitals can convince the various 
agencies of the federal government that 
they are entitled to full payment for 
services, then representations to prov- 
incial and municipal govrnments for 
greater assistance will also be strength- 
ened. 


Provincial and Municipal Governments 


Under the provisions of the Quebec 
Public Charities Act it is laid down 
that “the cost of maintenance of the 
custody and of the treatment” of in- 
digent patients requiring hospital care 
shall be borne one-third by the prov- 
ince, one-third by the municipality in 
which the patient resides, and one- 
third by the hospital. In establishing 
that part of the cost which shall be 
borne by the hospital, the legislators 
recognized that the charitable aims of 
the voluntary hospitals should be re- 
tained. Whether the hospital’s share 
should be as high as one-third, how- 

(Continued on page 82) 
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Saskatoon’s 


Cobalt 
Therapy 


Unit 


1,000 curie cobalt 60 unit was in- 

stalled in the new, partially-com- 

pleted University of Saskatchewan 
Hospital in Saskatoon, August, 1951, 
and the treatment of patients began in 
November. This unit provides radia- 
tion equivalent to that produced by a 
three million volt x-ray machine and is 
expected to provide several advantages 
in the treatment of some kinds of mal- 
ignant disease. These advantages over 
conventional x-ray therapy include: 


1. A very high depth dose, ie., a 
large proportion of the x-rays reach 
deep tissues compared with the incident 
skin dose. 

2. Differential absorption of tissues 
(such as bone and cartilage compared 
with muscle and fat, et cetera) is much 
reduced; hence there should not be the 
same danger of bone or cartilage 
necrosis. 

3. The skin effect for the same in- 
cident dose is less; mainly because the 
maximum dose is not received until a 
depth of 4-5 mm. is reached. 

4. The integral dose for irradiation 
of a given volume of tissue is less. 

5. The initial cost and upkeep are 
low. 

This unit was manufactured for the 
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Figure 1: Cobalt 60 Unit 


Saskatchewan Cancer Commission to 
our design by the Acme Machine and 
Electric Company of Saskatoon. The 
cobalt was activated by the Isotope 
Production Branch in the Canadian 
pile at Chalk River, Ont. A_photo- 
graph of the unit is shown in Figure I. 
The Cobalt 60 Source 

The essential part of the apparatus 
is, of course, the cobalt 60, which 
possesses several advantages over 
radium for this purpose. The cost 
alone of an equivalent amount of 
radium would amount to many mil- 
lions of dollars. This amount of 
radium, moreover, would be physically 
so thick that most of its radiation 
would be lost by self absorption. The 
cobalt source, which is made intensely 
radioactive in the atomic pile, consists 
of 25 discs, 0.5 mm. thick and 2.5 cms. 
in diameter. These discs were sealed 
into a stainless steel cup at Chalk River 
and screwed on to the end of a “heavy 


T. A. Watson, M.B., Ch.B., D.M.R., 
Director of Cancer Services for 
Seskatchewan, 


H. E. Johns, M.A., Ph.D. (F.R.S.C,). 
Saskatoon Cancer Clinic, 
Sesketoon, Sask. 


metal” cylinder (see insert in Figure 
II). Subsequently, this cylinder, con- 
taining the cobalt at one end, was 
handled as one unit. 
Treatment Head 

Essentially, the treatment head con- 
sists of a sphere of lead with a hole in 
one side to allow the gamma rays to 
escape in one direction only — see 
Figure II. The lead is enclosed in a 
steel shell 20 inches in diameter and 
22 inches high. In the centre is a steel- 
encased lead wheel which can be ro- 
tated by a small electric motor, by 
remote control. The “heavy metal” 
cylinder, containing the cobalt at one 
end, was inserted into a hole in this 
wheel by pulling it up from the top of 
the whole unit with a rod and then 
screwing it permanently into place. The 
lead plug, in the top of the unit, was 
then replaced and the wheel rotated 
so that the cobalt no longer was oppo- 
site the opening in the bottom of the 
unit. In this “off” position, no more 
than minute amounts of radiation 
(below tolerance limits) penetrate the 
lead container. 

At the “open” end of the unit a 
hollow cylinder is fitted, which colli- 
mates the beam and allows, with dif- 


33 














fering fixtures, the attachment of 
treatment cones varying from 5 ems. 
x 5 cms. to 20 cms. x 10 cms. at a 
source-skin distance of 80 cms. Also 
built into this cylinder is a universal 
attachment for accessory equipment, to 
be described later. The diameter of 
the source (2.5 cms.) means that a 
penumbra at the edge of the field is, 
of necessity, present. By the collimat- 
ing device used, this is limited to 6 
mm. 











STEEL ENCASED }} 
wHeeL Mounting of the Unit 


5 The whole unit is suspended from a 
carriage on two steel rails near the 
ceiling. This carriage can be moved 
forward or backwards by a small elec- 
tric motor. The unit, which can be 
moved up or down by a motor, is 
counter weighted by steel cables 
carried over to weights on the wall. A 
schematic diagram of the installation 
is shown in Fig. III. 

Rotation of the unit is again accom- 
RY sieped plished by an electric motor. All of 
Z aes these movements are controlled by a 

small hand box, suspended freely from 
KS Heavy METAL, the ceiling, containing six push but- 
tons. In this way, positioning can be 
quickly and effortlessly accomplished. 
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The machine is operated from out- 
side the room. Beneath the viewing 


tame Pet window is a control panel set into a 
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Figure IV, above: Control panel and 
Observation Window 


Figure V, right: Compression in Use 


Figure VI, below: Pin and Arc in Use 
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table. This contains an electric timing 
clock, a key, and two coloured lights. 
Before the cobalt can be rotated to the 
“on” position, the doors to the treat- 
ment room, by a system of interlocks, 
must be closed and the key turned on. 
The clock is then set to the required 
exposure time and the “on” switch of 
the clock moved. Immediately, the 
wheel inside the unit starts turning. 
When it reaches the “on” position (3 
seconds) the clock starts. When the re- 
quired time has elapsed, the cobalt 
automatically rotates to the “off” 
position. If a person should enter the 
room during treatment the clock stops 
and the cobalt rotates to the “off” posi- 
tion. Figure IV shows a_ patient 


receiving treatment, viewed through 
the eight-inch glass window. The con- 
trol panel is in the foreground. 


Accessory Equipment 

Several gadgets, which may be 
screwed to the treatment head when 
required, are provided. 

(a) In ordinary set-ups, where com- 
pression is desired, a simple attach- 
ment to the master cone allows one to 
determine accurately what compression 
is being used (Figure V). The setting 
is noted and can be exactly reproduced, 
daily. 

(b) For beam direction, using plas- 
ter casts and wax seatings, a back 
pointer is attached (Figure IV). 

(Concluded on page 86) 














Pro’s 
and 
Con’s 


OR the past ten years there has 

been a great deal of controversy 

about the “practical nurse”. We 
now all seem to agree that there is 
definitely a place in home and hospital 
for these trained auxiliary workers in 
the field of nursing. 

The Canadian Nurses’ Association 
has a committee now studying the 
question. They recommend that the 
official title be “Nursing Attendant” 
and define the term thus: “One who 
has graduted from a recognized school 
for nursing attendants and who can 
assist with the care of a patient in hos- 
pital or home, under the direction of 
a physician, or the direction and super- 
vision of a registered nurse.” The 
title “practical nurse” has been sub- 
jected to much abuse, by being claimed 
by persons with little or no training. 
The official definition, and the adop- 
tion of the new title should help to rem- 
edy this. 

The committee has defined the func- 
tions of the nursing attendant to be: 


To assist with the care of patients in hos- 
pitals under the direction and supervision 
of a registered nurse. 

To assist with the care of patients in homes 
under the direction and supervision of a 
registered nurse or, where the patient does 
not need a registered nurse, under direction 
of a physician. 

To practice hygienic care of the patient's 
environment and where indicated, the re- 
quired care of the home. 


The general pre-entrance require- 
ments for the schools that are being 
set up are: age 18 to 40 years; at least 
Grade IX education; a regular health 
examination is to be carried out, as is 
required for all nursing students. Prob- 
ably the pioneer work, on any large 
scale, was in the State of Michigan, 
where they have developed two types of 
training program: (1) The hospital 
school, usually three months of class- 
room instruction and six to nine 
months of supervised practical work; 


An address presented at the Maritime Hos- 
pital Association convention, St. Andrews- 
by-the-Sea, N.B., June, 1952. 
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and (2) The vocational school, 16 
weeks’ theory, followed by 31 weeks’ 
hospital or home experience under 
supervision. 

Here in the Maritimes, we have a 
school of the second type, at Moncton, 
giving three months’ theory and six 
months’ supervised hospital practice. 
Valuable work is being done by the 
Department of Veterans’ Affairs in de- 
veloping these schools. On completion 
of her course, the nursing attendant 
may expect to receive a salary about 
70 per cent of that of a professional 
nurse. 

There is need for a certain amount 
of legislation in this question and it is 
being considered by the Canadian 
Nurses’ Association. It is necessary 
both for the protection of the attend- 
ant herself, assuring her status as a 
properly trained person, and for the 
protection of the community against 
those untrained persons who pose as 
“practical nurses”. 

There is also a need for some public 
relations activity to develop an un- 
derstanding in the public mind, and in 
the mirfd of the professional nurse also, 
of the place of the nursing attendant, 
so that she may be neither despised nor 
over-rated. There are definite limita- 
tions to what she is expected or allowed 
to do; but within her limitations she 
can make a splendid contribution to 
patient care. In the home, she may 
assist a registered nurse; or, in cases 
where the patient is a chronic invalid 
without alarming symptoms, she may 
work alone under the direction of the 
family physician. 

In the hospital, the problem is some- 
what more complicated. Just where 
within the organization does the nurs- 
ing attendant belong? In the past, these 
helpers have too often been given as- 
signments on a more or less “piece- 
work” basis making an endless series 
of beds, and so forth. Some nursing 
service schedules are real “assembly 
lines” that must seem, to the patient, 


very impersonal and mechanical. The 
patient may have one person take his 
temperature, another give wash water, 
another carry his meal tray, another 
give his medicine, another make his 
bed, and so on. The result is that he 
does not feel that any one cares what 
happens to him—he is just an item 
on the assembly line. 


Nursing Team 

Far better than this, if we can man- 
age it, is the nursing team, and this 
is where the nursing attendant func- 
tions best. She is trained in the skills 
rather than in the theory of nursing— 
she must be a junior partner. Certain 
decisions are not hers to make, nor 
certain responsibilities hers to worry 
over. She will have a greater or lesser 
share in the care of the individual 
patients, according to their condition. 
For the acutely ill patient, she may be 
permitted to do very little; for the 
“chronic” patient requiring no special 
active treatment, she may give almost 
total nursing care, always, of course. 
under direction. In this way, the nurs- 
ing attendant is given an opportunity 
to develop her particular skill in the 
nursing arts, and she is happy in the 
knowledge that she is making a real 
contribution to the care of the sick. 

The professional nurse is freed from 
many time-consuming tasks and has an 
opportunity to exercise such talents of 
ward management and teaching as she 
may possess. Between the two, the pa- 
tient receives the optimum care with 
not too many different persons both- 
ering him. Of course, we realize that 
the nursing team will also include 
other personnel, such as student nur- 
ses, and possibly auxiliary workers on 
the housekeeping level whom the C.N.A. 
wish to designate as “ward maids.” 

At present, many professional nur- 
ses have a certain fear of the “intra- 
sion” of the nursing attendant in the 
field of nursing; they fear that these 
people will be taking employment that 
properly belongs to the registered 
nurse. However, we shall find that with 
legislation, proper planning and co-op- 
eration, the professional nurse will 
come to recognize the worth of the at- 
tendant and welcome her contribu- 
tion to patient care. For perfect har- 
mony, we need a good second fiddle 
playing in tune. The nursing attend- 
ant can, I think, with proper training 
be trusted to play her part well and 
not assume a role that does not belong 


to her. 
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Administration offices are in low annex to the right, boiler house and laundry building to the left. 


Keeping Abreast of Medical Progress 


New Swift Current Union Hospital 


UNE 23rd, 1952, was an important 

day for the citizens of Swift Cur- 

rent and surrounding district, since 
it marked the official opening of their 
new union hospital. Replacing an 
older institution which had served the 
community since 1912, the modern new 
hospital contains 114 beds and 29 
bassinets. 

Why and How 

Since the early 1930’s there had 
been an increasing demand for hos- 
pital beds in the Swift Current area. 
However, drought and depression 
plagued the southwestern area of the 
province during the mid 30’s and 
World War II broke out in 1939 — 
all these factors making it financially 
impossible to build an extension to 
the overcrowded hospital. By 1941, 
however, the lack of beds had become 
so acute that construction was com- 
menced immediately and by the end 
of 1942 an additional 24 beds were 
made available in the east wing. 

While this addition helped some- 
what, it fell considerably short of pro- 
viding the people of Swift Current and 
district with the type of hospital ser- 
vice considered desirable. Laboratory 
and x-ray facilities continued to be 
inadequate and incapable of providing, 
satisfactorily, a comprehensive range 
of diagnostic service. This situation 
was realized by members of the hospi- 
tal board and medical staff, as well as 
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by most citizens of the area. As a re- 
sult, community activity began to be 
directed towards the establishment of a 
new modern hospital. By 1944, invest- 
igation on the part of interested people 
made it apparent that this new hospi- 
tal should be of at least 100-bed capa- 
city. Further investigation revealed 
that the construction of such a hospital 
was not within the financial resources 
of the citizens of Swift Current, alone. 
Because almost 50 per cent of the 
patients hospitalized in the old build- 
ing were residents of rural areas 
adjacent to Swift Current, it seemed 
only logical and fair to ask them to 
contribute financially toward the cost 
of building a new hospital. Subse- 
quently, an agreement was reached 
with representatives of neighbouring 
municipalities to organize under the 
Union Hospital Act, a board was ap- 
pointed, and the Union Hospital Dis- 
trict was formed in 1947. In 1948, 
the services of H. K. Black, a Regina 
architect, were obtained, plans were 
drawn up for the hospital, debentures 
were issued and approved, and con- 
struction commenced shortly. 


Facilities of the New Hospital 


Of brick and reinforced concrete 
construction, the new hospital is four 
and a half storeys high, with a one- 
storey annex containing administrative 
offices. Just east of the hospital, con- 


E. V. Wahn, 
Superintendent, 
Swift Current Union Hospital, 
Swift Current, Sask. 


nected by a tunnel, is the building 
housing the boilers and laundry. 

In the basement of the main build- 
ing are kitchen and cafeteria, general 
stores room, furniture stores room, 
several locker rooms, three classrooms, 
and medical records storage. In the 
old hospital, the kitchen and dining 
room were crowded into a dark corner; 
in the new hospital, the space allotted 
for dietetic service is almost quad- 
rupled. There is an investment of $25,- 
000 in the new equipment and stainless 
steel predominates throughout the area. 
There are three walk-in refrigerators as 
well as a refrigerated room for garbage 
storage. Electric dumbwaiters convey 
food to the patient floors and the staff 
receive their meals in the bright cafe- 
teria, a section of which can be blocked 
off by sliding doors. Thus various 
groups, such as the medical staff, can 
lunch in private if they wish. 

On the ground floor, there are two 
waiting rooms, business and adminis- 
trative offices, x-ray, laboratory, and 
physiotherapy departments, the phar- 
macy, the paediatric ward, and some 
patients’ rooms. The x-ray department 
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Swift Current Union Hospital . . . 


Above: a well furnished 4-bed ward. 


Right: a view of a private room. 


is divided into two rooms, one 
equipped with a 500 MA unit and the 
other with a 200 MA unit. In the 
new laboratory, there is approximately 
five times as much space available for 
procedures than there was in the old 
one. 

In contrast to the one room which 
had been used as a paediatric unit in 
the old hospital, there is a separate 
suite for children in the new building 
which contains 14 beds. Completely 
segregated from the rest of the adult 
wing on the same floor, the children’s 
section has its own admitting room, 
two semi-private wards, a six-crib 
ward, a nursery section for very young 


38 


children, and a utility area with toilet, 
bath and sterilizing room. 

The second floor contains the operat- 
ing room suite, central sterile supply, 
and patients’ rooms. Facilities on the 
third floor include two delivery rooms, 
nurseries, and maternity beds. The 
fourth floor is reserved entirely for 
patient accommodation while the fifth 
floor is a penthouse and includes in- 
tern’s quarters. 

There are three operating rooms in 
the new hospital, whereas there was 
only one in the old building. Walls are 
of eye-rest green tile, floors are of 
static-proof tile, and oxygen and nit- 
rous oxide are piped to each room. 


Two recovery rooms have also been 
provided, another “first” in the hos- 
pital, for this area. 

Other improvements and features in 
the new hospital include an additional 
delivery room and three more nur- 


series. The nurseries, which have 
separate cubicles, are equipped with 
oxygen and suction outlets. The 
physiotherapy department is entirely 
new as there was no provision for this 
service in the old hospital. Central 
sterilization is being carried out for the 
first time too since, formerly, each 
nurse had to sterilize the instruments 
she needed, separately. The pharmacy 
department boasts much new equip- 
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ment and the medical records room, on 
the main floor, has a spiral staircase 
leading to a storage room in the base- 
ment. 

The type of accommodation is an- 
other improvement. Approximately 
half of the patients are now cared for 
in four-bed rooms, with one six-bed 
room in the paediatric section, and a 
three-bed room on the maternity floor. 
The rest of the rooms are either private 
or semi-private. 

Innovations have been made, as well, 
in decoration and furnishings. An in- 
viting, green pastel has been used 
effectively in many areas of the hos- 
pital. The public wards are spacious, 
well lighted, and painted in pastel 
tones. Floors are tiled for easy clean- 
ing, radiators are recessed, and each 
ward has fresh air ventilation through 
ducts near the. ceiling. Individual 
clothes cabinets permit patients to 
keep their possessions right in the 
ward. Private and semi-private rooms 
have similar features in addition to 
bathroom facilities. 


More space has been provided in 
the new hospital for visitors, from the 
large lobby on the main floor, to the 
various waiting rooms. One waiting 
room is near the x-ray department and 


the laboratory for the convenience of 
outpatients; while there is at least one 
pleasantly decorated room on each 
floor where up-patients can entertain 
visitors. The comfort of staff members 
has not been forgotten either, since 
pleasant lounges have been provided 
for their use. Considerably more 
space has been devoted to business and 
administrative offices; and a photo- 
fluoragraphic unit is located in the 
main admitting room so that each 
patient can be routinely screened upon 
admission. 

The new heating plant, located in a 
separate building, contains two 60 H.P. 
oil burners. The laundry, in the same 
building, is another boon to the hos- 
pital, as in the past, laundry was al- 
ways sent to Regina. 

The total cost of the new hospital is 
approximately $850,000, For the pre- 
sent time, the old building is being 
used to accommodate the nursing staff. 

(Floor plans on two pages following) 


Above: a _ section of the laundry. 
Centre: a corner of the haemotology 
room. 

Below: some of the heavy cooking 
equipment in the kitchen block is fine. 
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. Operating 6. Private ward 11, 2-bed ward 16. Flowers 21. Surgical supplies 
2. Scrub-up 7. Waiting 12. Sitting room 17. Janitor 22. Minor operating 
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1. Delivery . 2-bed ward . Nursery work room 16. Quiet room 21. Work room 
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3. Emergency delivery 8. Waiting room 3. Premature 18. Janitor 23. Doctors’ lockers 
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1. Treatment . Nurses’ station 7. Private ward 10. Soiled utility . Flower room 
2. 2-bed ward 5. Linen 8. Sitting room Il. Quiet room . Elevators 
3. Waiting room . 4-bed ward 9. Clean utility 12. Janitor 5. Pantry 
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Stephens 


Memorial 
Award 
Presented 


Dr, A. C. McGugan, right presents Dr. A. F. Anderson with the award 
citation and a small personal gift, as Dr. A. L. Swanson smiles approval. 


N October 17th, Dr. Andrew F. 

Anderson of Edmonton, Allta., re- 

ceived the George Findlay Steph- 
ens Memorial Award—the highest hon- 
our which can be bestowed by the Can- 
adian Hospital Council. All eyes were 
upon Dr. Anderson, at the annual 
banquet of the Associated Hospitals of 
Alberta convention, as Dr. A. C. 
McGugan, vice-president of the Coun- 
cil, presented the award citation and a 
small personal gift. 

This award, a tribute to the mem- 
ory of the late Dr. George Findlay 
Stephens, was established in 1949 and 
is presented for noteworthy service in 
the field of hospital administration. 

Although Dr. Anderson recently re- 
tired from active administration, he 
has long been a leader in the hospital 
field. Born in Campbellford, Ont., he 
studied at Trinity Medical College in 
Toronto and graduated from Manitoba 
Medical College, Winnipeg, in 1902. 
Dr. Anderson spent several years in 
practice and, when the University of 
Alberta Medical School was organ- 
ized, he became one of the first mem- 
bers of the teaching staff. In 1928, Dr. 
Anderson was appointed superintendent 
of the Royal Alexandra Hospital, Ed- 
monton, a post which he held until his 
retirement twenty years later. At this 
time, 1948, he was presented with a 
life membership in the Associated Hos- 
pitals of Alberta. 

Dr. Anderson not only successfully 
piloted his hospital through the diffi- 
cult thirties but also took a very active 
part in promoting the development of 
regional and national organizations. He 
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is a past-president of the Edmonton 
Academy of Medicine, the Alberta 
Medical Association, and the Alberta 
Hospital Association (now the Assoc- 
iated Hospitals of Alberta). He was 
founder and chairman of the Edmon- 
ton Hospitals Advisory Council and the 
Edmonton Group Hospitalization 
Board. Actively associated with the 
Canadian Hospital Council for many 
years, he served as vice-president in 
1944-45. He has been a Fellow of the 
American College of Hospital Admin- 
istrators since its inception and was 
a member of the Board of Regents of 
that College for district 15. He is also 
a member of the American Hospital 
Association. 

Notwithstanding his many duties, 
Dr. Anderson (known as “Andy” to his 
host of friends) found time to be one 
of Canada’s foremost curlers. He is a 
charter member and past-president of 
the Royal Curling Club of Edmonton, 
past-president and life member of the 
Dominion Curling Association, and a 
former vice-president of the Royal 
Caledonian Curling Club of Scotland. 

Keenly interested in educational 
matters, Dr. Anderson was particularly 
concerned with teaching medical stu- 
dents and nurses and many persons, 
prominent in these fields as well as in 
hospital administration, are proud to 
remember him as their preceptor. He is 
respected for his judgment, admired 
for his determination, and held in deep 
personal affection by his friends and 
colleagues. 


Tie Award as a Memorial 
Dr. George Findlay Stephens died 


in April, 1948. During his lifetime, he 
administered two of Canada’s leading 
hospitals, the Winnipeg General and 
the Royal Victoria Hospital of Mon- 
treal. He was regarded as one of the 
outstanding authorities in hospital ad- 
ministration on this continent. 

Among the honours accorded to him 
was the Award of Merit of the Ameri- 
can Hospital Association. As president 
of that organization, as president of the 
Canadian Hospital Council, and in 
countless other offices of trust and res- 
ponsibility, Dr. Stephens had a dis- 
tinguished record. 

No more fitting tribute to Dr. 
Stephens’ memory could have been 
chosen, when establishing a Canadian 
meritorious award, than to name it the 
George Findlay Stephens Memorial 
Award. Each time an outstanding Can- 
adian is honoured with the presenta- 
tion of this award, Dr. Stephens is also 
honoured. The late Dr. A. K. Haywood 
of Vancouver was the first recipient of 
the award; in 1950, it was bestowed 
upon the late Dr. Fred W. Routley of 
Toronto; and in 1951, it was conferred 
upon Dr. A. Lorne C. Gilday of Mon- 
treal. 


eo + 


Traduction 
Le 17 octobre, le Docteur Andrew 
F. Anderson d’Edmonton, Alberta, se 
voyait décerner le Prix Commémoratif 
George Findlay Stephens—le plus 
grand honneur qui puisse accorder le 
Conseil des Hépitaux du Canada. II 
lui fut présenté par le Docteur A. C. 
(Suite sur la page 106) 
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New executive, back row, leit to right: S. V. Price, Calgary; William Chessor, Lacombe; Leonard 
ilson, Drumheller; and L. R. Adshead, Edmonton (secretary-treasurer). 
Front row, left to rights Sister Mary Helen, Barrhead; Judge Nelles V. Buchanan, Q.C., Edmonton, 
(president); Dr. D. R. Easton, Edmonton, (vice-president); and H. P. Wright, Calgary. 


Alberta Hospitals Convene 


Program on Schedule 


HE NINTH annual convention of 

the Associated Hospitals of Al- 

berta got off to a flying start 
Thursday, October 16th, when Mayor 
D. H. MacKay of Calgary opened the 
sessions by welcoming the delegates 
to the city. The program continued 
to sweep along on schedule throughout 
most of the three-day period and the 
executive of the association are to be 
congratulated on a well-organized job. 
Reginald Adshead, secretary-treasurer, 
deserves special mention for his untir- 
ing efforts. 

It was unfortunate that the limited 
space in the hotel, allotted to the con- 
vention, caused some congestion, by 
hampering the arrangements of the 
exhibitors’ booths and making entran- 
ces and exits from the sessions some- 
what difficult. The convention appears 
to be outgrowing the space assigned 
this year and will soon require addi- 
tional accommodation for Alberta’s 
vigorous and expanding program, as 
well as the many fine exhibits. 

During the first morning, the as- 
sociation heard reports from the presi- 
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dent, Leonard Wilson, Drumheller; 
from the secretary-treasurer and econ- 
omics committee read by Mr. Adshead; 
from Blue Cross by the executive direc- 
tor, J. A. Monaghan; and from the 
president of the Associated Auxiliaries 
of the Hospitals of Alberta, Mrs. John 
Oliver. 

The president, Mr. Wilson, laid a 
strong brief before the meeting in 
which the Alberta hospitals informed 
the provincial government that an in- 
crease in the basic ward rate must be 
recommended, effective as of January 
Ist, 1953, unless the government will 
reimburse hospitals for maternity and 
old age pension cases at cost, including 
the full cost of “extras”. The “extra” 
charges, for special diets, x-rays, 
medicines, et cetera, are approved by 
the schedule of the Associated Hos- 
pitals of Alberta but are not fully 
covered, at present, by provincial plan 
payments. The brief likewise urged 
the establishment of a provincial gov- 
ernment commission to investigate hos- 
pital costs and also to look into the 
many governmental and private hos- 


pital plans in an effort to lessen con- 
fusion in billing and collecting under 
different schemes. 

In his report on the Alberta Blue 
Cross Plan, Mr. Monaghan was hope- 
ful that the plan, which was on the 
verge of collapse a few years ago, was 
now achieving some stability. Pre- 
viously operating at a deficit, the plan 
now has substantial cash reserves. Al- 
though these reserves are not yet 
sufficient, Mr. Monaghan believes that, 
with the continued support of the hos- 
pitals, satisfactory solvency to meet all 
contingencies is nearly within reach. 

Mrs. John Oliver, in her report on 
the work of the provincial auxiliaries 
association, pressed for extension of 
auxiliary activity, particularly on the 
national level. She stated that, although 
the association did not have an attend- 
ing delegate at the organizational meet- 
ing of the National Council of Hospital 
Auxiliaries of Canada, in Ottawa, May, 
1951, an Alberta woman was appointed 
to the national executive and that 
future active participation was essen- 
tial. 

The afternoon session on the first 
day dealt with special problems affect- 
ing hospitals such as the maintenance 
of laundry equipment, treatment of 
water, oxygen supply systems, explo- 
sion hazards, air conditioning, and the 

(Text continued on page 81) 
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Associated Hospitals of Alberta... 





At one of the well-attended 


Pictured left to right are: Dr. A. 

Swanson, executive secretary, 
Canadian Hospital Council; Men- 
zie M. Dyck, Calgary General 
Hospital; Mrs. T. L. O'Keefe, 
chairman of the board, Calgary 
General Hospital; Louis Protti, 
Edmonton General Hospital; and 
Paul K. Moreland, chairman of 
board, Raymond Municipal Hos- 

pital. 


Among the Sisters attending con- 
vention are, left to right: Sister 
Marguerita and Sister Mary 
Michael, both from St. Michael’s 
General Hospital, Lethbridge; 
Sister L. Noel, Holy Cross Hos- 
pital, Calgary; Mother M. Im- 
maculata, Lethbridge; and Sis- 
ter M. Roderick and Sister Ros- 
alie Marie, both of Pincher 
Creek. 
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general sessions in Calgary 


VUurray Ross of the Canadian 
Hospital Council is seen (left) 
chatting with Sister Mary Helen, 
Barrhead, (new president of the 
Catholic Hospital Conference of 
Alberta); Florence Watkins, 
Taber Municipal Hospital; Sis- 
ter M. Beatrice, Lethbridge; and 
T. E. James, Taber. 


Enjoying a moment between ses- 
sions are, left to right: Ida John- 
son, Royal Alexandra Hospital, 
Edmonton; Gertrude M. Hall, 
Calgary General Hospital; Jean 
MacPhee, Bentley Municipal 
Hospital; Elsie Lee, Battle River 
Hospital, Manning; and Mrs. 
Eleanor Bland, Calgary. 
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Saskatchewan Hospital Association Convention 


Saskatchewan to Hold 


Three-day Meetings 


T the Bessborough Hotel, Saska- 

toon, some 200 delegates from the 

116 member hospitals registered 
for the thirty-fourth annual convention 
of the Saskatchewan Hospital Associa- 
tion, October 8th and 9th. 

Following registration and the in- 
vocation by Rev. Father Henri Légaré. 
executive director of the Catholic Hos- 
pital Council of Canada, the delegates 
were welcomed to Saskatoon by Mayor 
J. S. Mills. 

The Mayor who, coincidentally with 
this office, is also chairman of the 
board of the Saskatoon City Hospital, 
spoke of the need for narrowing the 
“gap” between total payments by the 
Saskatchewan Health Services Plan 
and total cost of hospital operation, 
citing figures from his own hospital to 
show that this gap was actually becom- 
ing greater. Mr. Mills also paid tri- 
bute to hospital trustees who render a 
public service on hospital boards which 
is too often unappreciated by the pub- 


lic at large. 

Extending the best wishes of the 
medical profession, Dr. J. F. C. Ander- 
son of the Saskatchewan College of 
Physicians and Surgeons, Saskatoon, 
called for full co-operation between 
doctors and hospitals. Dr. Anderson 
stated that the quality of hospital care 
and of medical practice in hospitals 
must be held at a high level and that 
standards must not be allowed to fall. 
He urged support of an accreditation 
program in which the Canadian Medi- 
cal Association (of which Dr. Ander- 
son is a past-president) has taken a 
leading role. 

President H. H. Bassett of Prince 
Albert reviewed the main activities of 
the Association during the past year 
and dealt with several meetings which 
had taken place with representatives of 
the Saskatchewan Department of Pub- 
lic Health. He reported that the rela- 
tionship between the two groups re- 
mained co-operative and that many 


improvements in the insurance service 
had been made. Further, he advised 
delegates of the recommendation by 
the executive that a full-time executive 
secretary be appointed and that such a 
step was approved by the rate board 
for purposes of membership assess- 
ment. High tribute was paid to the re- 
tiring secretary-treasurer, John Smith 
of Yorkton, for his many years of ser- 
vice (see page 48). 

Mr Bassett reported that the associa- 
tion had increased in size, strength, 
and importance, and urged member 
hospitals to “keep up the good work”. 
He extended thanks to E. V. Walshaw 
and J. C. Saunders of Saskatoon for 
taking care of the exhibits and making 
other local arrangements for the meet- 
ing; and he expressed gratitude to the 
executive for their splendid support 
and assistance throughout his term of 
office. 

The official report of association 
work, presented in Regina a year pre- 
viously, was approved following a mo- 
tion to this effect by the secretary- 
treasurer, John Smith. Mr. Smith also 
gave the financial membership and 
other reports which were adopted by 
resolution. The association now repre- 
sents 116 hospitals which have a total 
bed capacity of 5,491. 

Hon. T. J. Bentley, provincial minis- 
ter of public health, spoke on the pro- 
gress being made in providing for the 
payment of hospital bills through the 
medium of insurance. He stated that 


Newly-elected officers of the Saskatchewan Hospital Association are: Back row, left to right, Norman 


Hall, Shaunavon, executive member: 


H. B. Myers, Rosetown, president; John Smith, Yorkton, vice- 


president and interim secretary-treasurer; and S. N. Wynn, Yorkton, executive member. 
Front row, left to right: E. F. Bourassa, Regina, executive member; M. 
tive member; Dr. H. E. Baird, Regina, executive member; and H. H. Bassett, Prince Albert, im- 


mediate past president. 


F. Kushnir, Canora, execu- 
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the eyes of all Canada and of many 
other countries were following with 
deepest interest the experiments in 
health care being carried out in Sas- 
katchewan. He paid tribute to the 
work and constructive criticism which 
came from the association, classing it 
as one of the most important in the 
province. 

Rehabilitation and care of the aged 
was declared by Hon. J. H. Sturdy, 
minister of social welfare and rehabili- 
tation, to be Saskatchewan’s “most rap- 
idly accelerating” problem. Outlining 
what had been accomplished to date, 
Mr. Sturdy went on to enumerate many 
other projects now in the planning 
stages, including a 300-bed unit which 
will be associated with the new univer- 
sity hospital to serve both as a treat- 
ment and research centre. 

Dr. George W. Peacock, registrar, 
Saskatchewan College of Physicians 
and Surgeons, spoke on the contribu- 
tions made by citizens in various walks 
of life who serve as hospital board 
members. “The Problems of Small 
Hospitals”, a perennial topic, received 
a new treatment by J. A. Vopni, secre- 
tary, Davidson Union Hospital, David- 
son.’ He suggested that many of Sas- 
katchewan’s 108 hospitals of 25 beds 
or less might well be closed and local 


First Life Membership 
Awarded by Association 


At the convention of the 
Saskatchewan Hospital Association. 
John Smith, administrator of the 
Yorkton General Hospital, Yorkton. 
Sask., was unanimously elected as the 
first recipient of life membership in 
the association. Mr. Smith has served 
for the past ten years as secretary- 
treasurer of the association, assuming 


annual 


the increasingly heavy responsibilities 
as a personal service while carrying 
out his hospital administrative duties 
at Yorkton. 

With the steadily expanding growth 
of the association, which has been 
due, in a large measure, to Mr. Smith’s 
capable guidance and unselfish de- 
a full-time executive officer 
has been required for some time. The 
new position was established at this 
year’s meeting and a full-time executive 
secretary will be selected as soon as 
possible. 

Although Mr. Smith’s resignation 
was accepted with deep regret he has 


votion. 


48 


effort and money directed to fewer but 
improved community institutions. His 
theme might have been entitled “The 
problem of the small hospital is the un- 
necessary number of small hospitals”. 

Dr. Owen C, Trainor of Winnipeg. 
president of the Canadian Hospital 
Council, spoke on some aspects of the 
council’s work and emphasized the 
need and usefulness of hospital organ- 
izations at local, regional, provincial. 
and national levels. The council’s asso- 
ciate secretary, Murray Ross discussed 
“Human and Public Relations”. 

The Canadian Hospital Accounting 
Manual was described by Robert M. 
Clements of the Department of the 
Public Health, Regina. Having acted 
as technical director in the preparation 
of the manual for the Canadian Hospi- 
tal Council, Mr. Clements’ address was 
technically sound and delivered in an 
easy manner which made it under- 
standable to all his listeners. A lively 
discussion period followed with G. W. 
Meyers, executive director, Saskat- 
chewan Health Services Plan, James E. 
Robinson, department of Public 
Health, Regina, Dr. G. W. Peacock, H. 
H. Bassett, Norman Hall, Shaunavon, 
and many others contributing. 

The annual convention dinner was 


well attended and H. H. Bassett pre- 


graciously consented to carry on the 
duties of this office until the new full- 
time appointment is made. He will 
continue to be connected closely with 
association affairs as the in-coming 
vice-president of the Saskatchewan 
Hospital Association. @ 


sided. Dr. Gordon E. Wride, associate 
director of health insurance studies, 
Department of National Health and 
Welfare, Ottawa, was guest speaker. A 
former official of the Saskatchewan 
Health Services Planning Commission, 
Dr. Wride expressed personal thanks 
for the experience he had gained and 
the knowledge and information which 
had been passed on to him by the 
administrators and trustees of the hos- 
pitals of the province. In this interest- 
ing address, Dr. Wride reviewed the 
progress in health care in Canada. 
generally, and in Saskatchewan parti- 
cularly. He held out great promise for 
more and better things to come if 
Canadians maintained their ‘interest 
and enthusiasm for progress in matters 
pertaining to health. 

On the second day many more visi- 
tors than usual attended the convention 
and the sessions were presented to 
larger and even more _ enthusiastic 
audiences than ever before. 

With only two days for meetings. 
addresses on the program were limited 
to twenty or thirty minutes. However, 
most speakers found it difficult to keep 
within these bounds and, as a conse- 
quence, many discussion periods were 
greatly shortened or eliminated en- 
tirely in an effort to keep the program 
on schedule. There was strong feeling 
among delegates that a three-day meet- 
ing was necessary to allow more time 
for both the addresses and discussion 
periods and it was voted to extend 
future meetings to three days at the 
discretion of the executive. Although 
the concurrence of the Western Canada 
Institute with the 1953 Saskatchewan 
Hospital Association meeting will pro- 
bably render it impractical to hold a 
longer meeting next year, the ground 
has been laid for three-day meetings in’ 
the future. This is good in that it re- 
flects the growing interest and expand- 
ing activity of the Saskatchewan group. 

During the second morning, Dr. F. 
B. Roth, deputy minister of public 
health for Saskatchewan, outlined a 
plan whereby student laboratory tech- 
nicians will be enrolled for eleven 
months at Regina College for scientific 
training. Following the college period, 
students will spend twelve months in 
practical application of their work in 
various hospitals in the province before 
receiving their diplomas. Dr. Roth be- 
lieves that this new form of training 
will result in more uniformly and bet- 
ter trained technicians. He also stressed 


(Concluded on page 102) 
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URING the past summer, I was 

a delegate from the Diabetic As- 

sociation of Ontario to the first 
congress of the International Diabetes 
Federation held in Holland. In that 
' capacity, I attempted to act as eyes 
and ears for the association not only 
during this week-long conference but 
also at all other times, since events of 
interest to persons with diabetes oc- 
curred throughout the trip. 


I shall try to answer the following 
questions: 

(a) What were the highlights of the 
1.D.F. Congress? 


(b) In what ways did Canada and 
Canadians contribute to the Congress? 


(c) What personal experiences, 
travelling as a diabetic, are of general 
interest to other diabetics? 


Highlights of the Congress 


First of all, | must say a word con- 
cerning the plan of the meetings. 
Medical and lay delegates from the 
fourteen national member associations 
resided in hotels at Noordwijk on the 
North Sea coast of Holland during the 
week of the conference; and were 
transported inland daily by bus to 
Leiden for most of the meetings. A 
few of the meetings included all re- 
presentatives, the balance being sub- 
divided into sessions in which prob- 
lems of diabetes of medical and 
scientific interest were presented and 
discussed and sessions in which the 
social and economic problems of the 
diabetic were considered. For wives 
of the delegates and others not attend- 
ing the aforementioned sessions there 
were tours and social events, all 
managed very efficiently by the I.D.F. 
executive and the Dutch Diabetic As- 
sociation, who treated us during our 
stay as honoured guests. 

Throughout the conference week 
exhibits from various member diabetic 
associations were on display. Out- 
standing among these were the displays 
of the Swedish, Danish, and Nether- 


A report to the Diabetic Association of 
Ontario on the Congress of the International 
Diabetes Federation held in July, 1952, at 
Leiden, Holland. The author is a diabetic 
and chairman of research for the D.A.O. 
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land Diabetic Associations, showing 
pictures of the summer camp activities, 
statistics on membership, and illustra- 
tions and tags used in recruitment and 
financial campaigns. Canada was one 
of seven countries to present such an 
exhibit. In addition to diabetic asso- 
ciations, various producers of food 
preparations for diabetics exhibited 
their wares in the same room. 

Of particular interest to us, as a 
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Banting Institute, 
University of Toronto, 
Toronto, Ontario. 


young and expanding diabetic associa- 
tion, were the occasional and periodi- 
cal publications of other diabetic asso- 
ciations which they included in their 
exhibits. 

During the conference week forty- 
nine scientific and sixteen  socio- 
economic papers were read, in addi- 
tion to several sessions of the I.D.F. 
Council and innumerable private dis- 
cussions. Another twenty-two scienti- 
fic papers were presented and discussed 
in a second smaller conference on 
diabetes held during the following 
week, which I was permitted to attend. 
From the many interesting topics dis- 
cussed, I have selected for special com- 
ment one or two which I felt were of 
immediate and direct interest to dia- 
hetics. 

One interesting report originated in 
Germany. Dr. Bernhardt, chief of the 
Diabetes Centre of the Berlin Insur- 
ance Institute, described to us how 


about 8,000 diabetics insured by this 
company can get their insulin only 
through application at the Centre and 
hence were under frequent and reg- 
ular observation. She reported that 
prior to the blockade of Berlin many 
of the adult diabetics were fat. Dur- 
ing the months of blockade when the 
supply of food in Berlin was very lim- 
ited these diabetics could not obtain 
food in the quantities to which they 
had become accustomed and their body 
weights were reduced appreciably. In 
a majority of these subjects, Dr. Bern- 
hardt reported that diabetes disap- 
peared at the same time. With the 
lifting of the blockade, many of these 
people again increased their food in- 
take sufficiently to become obese once 
more and their diabetes reappeared 
(reminiscent of Newburgh and Conn’s 
findings in the U.S.A. a decade ago 
that more than three out of four obese 
American diabetics, in their clinic, who 
reduced their body weight to normal 
regained normal fasting blood sugar 
and showed normal tolerance for glu- 
cose, all without the use of injected 
insulin). 

What was the cause of this release 
from diabetes? In another paper dia- 
betic Dr. Robin Lawrence, of London, 
England, provided an answer. With a 
special technique, developed by an 
Australian named Dr. Bornstein, these 
medical scientists were able to measure 
the insulin in the blood of non- diabetic 
and newly diagnosed diabetic human 
subjects. They found that they could 
characteristically detect insulin in the 
blood of middle-aged obese diabetics 
even before any attempt was made to 
control the diabetes. A third paper 
reporting similar conclusions was pre- 
sented by Dr. Groen of Amsterdam, 
Holland, using different methods. Dr. 
Groen claimed that the insulin in the 
blood of such diabetics was quite as 
high as non-diabetic subjects of normal 
weight. 

What is the significance of these re- 
ports to us as diabetics? It is becoming 
clear that a majority of obese diabetics 
have a good supply of insulin produced 
by their own pancreas and can become 
clinically non-diabetic simply by re- 
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ducing body weight to or below normal 
and keeping it there by sustained 
restriction of food intake. Failure to 
effect this reduction in body weight 
exposes them to the many degenerative 
changes of blood vessels, kidneys, eyes 
and so on, which are associated with 
the undetected or uncontrolled diabetic 
state. Since diabetes in the middle- 
aged fat person is the type most fre- 
quently observed, the above reports 
indicate that an excellent way exists 


for many diabetic persons to improve” 


their condition immensely if they have 
the necessary strength of mind to re- 
duce their weight to normal by proper 
dietary restriction. 

According to Dr. Lawrence, the 
above situation has not been found 
to hold for young diabetics or for 
diabetics of any age who are subject 
to ketosis when their diabetes is not 
under control. Such diabetics are al- 
most completely dependent on injected 
insulin to control their diabetes. I 
myself am such a diabetic. 

I cannot leave the topic of con- 
ference highlights without remarking 
on the sense of community which de- 
veloped among the delegates and others 
in attendance at the first I.D.F. Con- 
gress. Interestingly enough, this sense 


of community had its first roots in the 
problems of diabetes—showing that it 


is an ill wind that blows nobody good. 
However, topics of private discussion 
quickly broadened out with com- 
parisons of ways of life and interests 
in the different countries represented. 
My wife and I left with the feeling 
that many new ties of international 
friendship and understanding had been 
made at the conference. In these days 
of international tension it is good to 
feel that diabetes has served to bring 
people of many nations closer together. 
Contributions by Canadians 

Our honorary president, Dr. Charles 
Best, is also the honorary president 
of the 1.D.F., and he presented the in- 
augural address at the University of 
Leiden in which he surveyed the pres- 
ent status of medical research on 
diabetes mellitus. Dr. Best also gave 
the opening address at the symposium 
on experimental diabetes which took 
place in Leiden under the joint aus- 
pices of UNESCO and WHO, during 
the week following the I.D.F. Congress. 
This time his subject was “The Islands 
of Langerhans” and the paper, while 
quite comprehensible to the lay dia- 
betic, afforded an excellent historical 
perspective to the scientific personnel 
gathered from all parts of the “free” 
world for the conference. Sometimes 
I feel that we as Canadian diabetics are 
insufficiently aware of our good fort- 


The author 
at work. 


une in having Dr. Best, the co-discov- 
erer of insulin, with us here, acting 
both as a guide and as a very true 
friend. 

Dr. J. Campbell presented a paper 
at the second conference entitled 
“Growth Hormone and Protein Meta- 
bolism”, dealing with new findings by 
his research group in the Department 
of Physiology, University of Toronto, 
concerning diabetes produced in dogs 
by growth hormones. 

I could list the contributions of sev- 
eral other scientists at the conference 
who have lived or worked for a time 
in Canada. However, these cannot be 
considered as truly Canadian contribu- 
tions. An interesting example was the 
chance discovery that Dr. F. N, Allan. 
this year’s president of the American 
Diabetes Association, was born in 
Ontario. 

I have already mentioned the Cana- 
dian exhibit at the I.D.F. In addition, 
I had the honour of presenting two 
papers as a delegate of the D.A.O. The 
first of these was a scientific report on 
“Acetone in Human Breath”, an ac- 
count of the findings from the D.A.0.’s 
first research project in which the 
members of a diabetic association 
participated as volunteers. 

The second report was to the lay 
diabetic group and was entitled “The 
D.A.O. as the First Organization of 
Lay Diabetics in Canada”. The As- 
sociation was described under four 
headings: (1) How did the D.A.O. 
come into being? (2) For what pur- 
poses was it organized? (3) What 
progress has been made toward fulfill- 
ing these purposes? (4) What does 
the future hold in prospect for the 
D.A.O.? 

Each of us as a diabetic develops 
certain ways of meeting the daily prob- 
lems involving food, insulin, and exer- 
cise, which arise in a more or less 
regular sequence throughout daily 
activities. For a diabetic travelling 
over unfamiliar territory, the regular 
sequence is frequently disorganized. 
sometimes in unusual ways, and the 
diabetic should try to anticipate such 
situations before they arise. He can 
and should, of course, carry a supply 
of insulin more than sufficient for his 
needs during the entire trip and a 
spare syringe kit carried separately 
from the regularly used one. He should 
be equipped to make tests of urine for 
sugar and acetone bodies, and should 
use this equipment regularly. He 
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The new HOSPITAL PACKAGES of B-D DYNAFIT 
and YALE HYPODERMIC SYRINGES and B-D YALE 
HYPODERMIC NEEDLES are patterned to fit 
institutional needs for convenient dispensing, 
economy of storage space, and dollar savings. 








YOU SAVE $!.00 PER GROSS 


when you buy B-D YALE Hypodermic 
Needles in Hospital Packages of one 
gross of a size and length. Available in 
the eleven most often used gauges 

and lengths. Packed % dozen 

needles to a perforated card, 

24 cards per package. 


YOU SAVE $12.00 PER GROSS 

when you buy B-D DYNAFIT® and YALE® 
Hypodermic Syringes in Hospital Packages of 3 dozen 
of a size and type to a package. B-D DYNAFIT 
SYRINGE available in 2 cc., 5 cc. and 10 cc., with 
Luer-Lok or Metal Luer Tip. BD YALE SYRINGE 
available in 2 cc., 5 cc. and 10 cc., with Luer-Lok, 
Metal Luer, or Glass Tip. 


BECTON, DICKINSON AND COMPANY 


RUTHERFORD, NEW JERSEY 


B-D, DYNAFIT, LUER-LOK ond YALE, Trademorks Reg. U.S. Pat. Off. 
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On the left is the yoke with adapter in- 
stalled and, on the right, is a cylinder valve 
correspondingly drilled. 


HE INTRODUCTION of any 

equipment which increases the 

safety factor in the administration 
of anaesthetics must be welcomed by 
all professional anaesthetists. The 
accidental transposition of gas cylind- 
ers to incorrect positions on the anaes- 
thetic machine (and, especially, the 
substitution of another gas for oxygen) 
has occurred frequently. Thus the 
introduction of a mechanical system 
which will make such mishaps practic- 
ally impossible must be doubly wel- 
comed. 

The need for a system which would 
prevent the interchange of medical gas 
cylinders has been recognized for some 
time and many methods have been sug- 
gested. However, to be acceptable, a 
system had to be devised which would 
be easily applicable to existing equip- 
ment and, furthermore, one which 
would be practical from the viewpoint 
of the compressed gas industry and the 
suppliers of anaesthetic equipment. 

Fortunately, such a system has been 
provided for flush-type cylinder valves 
and yokes on anaesthetic gas machines 
in the ingenious pin-index system 
which has been developed by the 
American Compressed Gas Association 
in consultation with the American Hos- 
pital Association, and the American 
Society of Anesthesiologists. This sys- 
tem is based on the use of pins in the 
yoke of the anaesthetic machine which 
match holes in the valve of the gas 
cylinder. Six standard positions are 
assigned for the pins and holes with a 
combination of two of these positions 
being assigned to each of eight gases 
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In administering medical gases 


Pins Can Save 


and gas mixtures. The eight gases and 
gas mixtures now provided for in the 
system are: oxygen, oxygen-carbon 
dioxide mixtures; oxygen-helium mix- 
tures (80 per cent or less of helium) ; 
ethylene; nitrous oxide; cyclopropane; 
helium; and carbon dioxide. 

The Compressed Gas Association 
have worked out a time-table for the 
conversion of cylinder valves and 
equipment to this pin-index system in 
order to avoid the confusion which 
might arise if equipment were con- 
verted before all cylinder valves had 
been drilled with the appropriate holes. 
Thus, it will be impossible to use an 
undrilled cylinder in a “converted” 
yoke, although drilled cylinder valves 
will still fit yokes to which pins have 
not been added. According to the 
time-table, no more undrilled cylinders 
will be shipped after January 1, 1953; 
but only after May 1, 1953, will manu- 
facturers commence the conversion of 
anaesthetic equipment. 

I believe that all anaesthetists will 
consider that the adoption of this new 
safety device is of the utmost import- 
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R. A. Gordon, M.D., F.R.C.P. (C), 
F.A.C T7 
Secretary-Treasurer, 

Canedian Anaesthetists Society, 
Toronto 


ance. Since it appears that this system 
is to be standard on all new anaesthetic 
gas equipment and that conversion of 
existing equipment is possible at a 
relatively low cost, it might well be that 
failure to provide this safety device on 
anaesthetic equipment could be con- 
strued in a court of law as failure to 
take “due and reasonable care”. The 
success of this system in preventing 
future accidents with anaestheic gases 
will depend ultimately on the co- 
operation of hospitals in carrying out 
the conversion of existing equipment. 

The pin-index system applies only to 
equipment using flush type valves. 
Unfortunately it does not apply to the 
larger screw valve type of cylinders 
used in some anaesthetic equipment. It 
is hoped that some system of non- 
interchangeability may be provided 
shortly for these cylinders. 


Carbon dioxide — 
Oxygen mixtures 


(CO? not over 7%) (He not over 80%) 


Carbon dioude 
and Carbon dioaide 


Helium and 
Helium-Oxygen 
Oxygen mixtures 


mixtures - 
(O? less than 20%) (CO? over 7%) 


combinations of holes in the cylinder 





Pictured above are the eight 


valve bodies and the master index. Numbers indicate the standard designation 
for each hole. 
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Stop it... 
with a flash 


Now, when you photograph patients too young, 
too tired, too nervous, or too ill to co-operate, 
you can get needle-sharp pictures—easily— 
for you can stop all human motion with Kodak 
high-speed flash equipment. And, according 
to your needs, you can make your photographs 
in black-and-white or full color. 


Stop it ee « with the 
Kodatron Studio Speedlamp 


Here is ultra-fast lighting—easy to handle— 
cool, comfortable for the patient, convenient 
for the user. The Kodatron Studio Speedlamp 
operates on 115-volt, 60-cycle circuit; delivers 
flash of extreme brilliance yet short duration 
—approximately 1/5,000 second with one 
lamp, 1/10,000 second with two or more 
lamps. Its use means fully exposed negatives 
and no negatives wasted as a result of subject 
motion. 

For further information see your photo- 
graphic dealer or write for literature. 


CANADIAN KODAK CO., LIMITED 
Toronto 9, Ontario 





Complete line of Kodak Photographic 
Products for the Medical Profession in- 
cludes: cameras and projectors—still- 
and motion-picture; film—full color 
A typical infantile paralysis case with right quadriceps weakness. a — — werege~ = nd 
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Demonstration School of Nursing, Windsor, Ont. 


The Two-year 


DETAILED report, issued in 

June, 1952, by a joint committee 

of the Canadian Education As- 
sociation and the Canadian Nurses’ As- 
sociation, has found that nurses can be 
trained at least as satisfactorily in two 
years as in the usual three years but 
only if some new source of revenue can 
be secured. In such a scheme hospitals 
would be used to provide only enough 
clinical experience for training pur- 
poses; more graduate nurses and other 
paid personnel would be required; and 
a larger part of the cost of nursing 
services would be paid for in money 
instead of in student services. On the 
other hand, a shorter course and much 
better conditions of training might be 
expected to increase the supply of 
nurses. 

An experimental two-year “Demon- 
stration School of Nursing” has been 
in operation since January, 1948, in 
Windsor, Ontario, under the super- 
vision of the Canadian Nurses’ Asso- 
ciation and financed by the Canadian 
Red Cross Society for a four-year 
period. As an independent school. it 
had its own board of directors and was 
associated with the Metropolitan Hos- 
pital for clinical practice. With the end 
of the experiment in October, an evaiu- 
ation was a necessity and this was 
arranged through the co-operation of 
the Canadian Education Association. 

The joint committee included: Dr. 
J. G. Althouse, chief director of educa- 
tion, Ontario; Sister Denise Lefebvre, 
Institut Marguerite d’Youville; Evelyn 
Mallory, director, school of nursing, 
University of British Columbia; Allan 
McCallum, deputy minister of educa- 
tion, Saskatchewan; Agnes Macleod, 
director of nursing, Treatment Services, 
Department of Veterans’ Affairs; Dr. 
A. J. Phillips, National Cancer Insti- 
tute of Canada; Miss E. K. Russell, 
director, School of Nursing. Univer- 
sity of Toronto, Helen McArthur and 
Gertrude Hall (president and general 
secretary, Canadian Nurses’ Associa- 
tion): Dr. H. P. Moffat and F. K. 


Reprinted from “The Canadian Nurse”, 


September, 1952. 


56 


Plan Evaluated 


A. R. Lord, LL.D., 


Vancouver, B.C. 


Stewart (president and executive sec- 
retary, Canadian Education Associa- 
tion). Dr. A. R. Lord, Vancouver, 
was named director of evaluation. 

The absence of any considerable 
uniformity in the programs required 
by hospital schools of nursing and of 
any generally accepted criteria for 
measurement made two steps neces- 
sary in this evaluation. All relevant 
information was first secured concern- 
ing the Windsor school, followed by 
similar data for three “control” hos- 
pital three-year schools and compari- 
were drawn. Two “control” 
schools were in large Ontario cities, 
one was in Saskatchewan, and _ all 
were highly recommended by _pro- 
vincial authorities. 

Between admission and graduation 
the Windsor school lost nine per cent 
of its students and the “control” schools 
lost between 21 to 30 per cent. The 
reasons were: at Windsor — unsuit- 
ability; “control” schools — dislike 
of nursing, unsuitability, ill health. 
Absences, because of illness, were 
fewer in Windsor and available time 
for study and for recreation was much 
greater. 

Wide differences in content of cur- 
ricula made comparisons difficult but 
all graduates must clear one last 
hurdle, i.e., the registered nurses’ ex- 
aminations. Windsor’s over-all aver- 
age was 76.4 per cent and “control” 
schools were 69.7, 70.5, and 70.7 per 
cent. 

Some subjects are optional for nurs- 
ing schools. Among these are mental 
health, public health, psychiatric nurs- 
ing, and tuberculosis nursing. In one 
“control” school none was available, 
in another about one-third received 
psychiatric training, and in the third, 
either psychiatric or tuberculosis nurs- 
ing could be taken. In Windsor, all 
four subjects were compulsory and the 
use of mental health and public health 
principles in all phases of nursing was 
a significant aspect of the program. 

Clinical experience is, of course, the 


sons 


most important part of a nurse’s train- 
ing. Supervision and repetition must 
make this thorough and it must deal 
with a wide variety of medical condi- 
tions and surgical procedures. More 
important still is the degree of integra- 
tion which is provided between theor- 
etical instruction and practice. The 
report points out two reasons why 
these aims were much more easily 
realized in Windsor than in three-year 
schools. The latter must give first con- 
sideration to the nursing needs of the 
hospital while the former is concerned 
first with providing the right type of 
practice. Also, Windsor had two 
classes to schedule at any time while 
“control” schools always had six, thus 
providing a problem which was im- 
possible of solution. 

All students in Windsor received 
the same amount of experience in each 
major clinical field and, very largely. 
the same types within each field. Prac- 
tice was carried out under constant and 
thorough supervision and was so 
closely integrated with theory that the 
two were seldom more than a day or 
two apart. All “control” students re- 
ceived about the same total amount 
of practice but there were wide varia- 
tions, sometimes more than 50 per 
cent, within each clinical field. Super- 
vision was excellent but theory and 
practice, despite considerable effort. 
were usually separated by several 
weeks and were even sometimes in 
different years. 

The cost per year of training a stu- 
dent is about the same in each type of 
school — roughly $1,300. Hence each 
“control” school three-year graduate 
costs about $1,300 more than a two- 
year Windsor product. Payment is a 
different matter. In “control” schools, 
students paid more than 75 per cent 
of these costs with their services and 
the hospital’s “paying patients” met 
the rest. In Windsor, students paid 
$50 per year in cash, probably $340 
in services and the Red Cross grant 
provided the balance. 

The joint committee has issued its 
report as a purely factual statement 
of the development and program of the 
Windsor experiment but, because of 
the influence the school may have on 
nursing education, has added certain 
conclusions which have been reached. 
These include: : 

1. The average graduate of the 
Demonstration School, compared with 


(Concluded on page 116) 
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Canadian Winners 
in 
Annual 


Report 


Competition 


N ENCOURAGING and well de- 

served recognition comes to hos- 

pitals each year for excellence in 
public relations programs and annual 
reports, through a contest sponsored 
by Hospital Management magazine. 
This year, three Canadian hospitals 
were honoured at the awards meeting 
held on Sept. 14th, in Philadelphia, 
Pa., for their annual reports. The Osh- 
awa General Hospital, Oshawa, Ont., 
won first place in the “under 200 beds” 
group; the Victoria Hospital, London, 
Ont., placed first in the “over 400 
beds” group; and the Vancouver Gen- 
eral Hospital, Vancouver, B.C., was 
awarded an honourable mention cer- 
tificate. 


FINAMAAL OPERATING STATEMENT 
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In judging the public relations pro- 
grams, the judges set up certain gen- 
eral principles. First, an entry had to 
demonstrate a planned effort, not iso- 
lated incidents or accidental publicity. 
Secondly, the tone of the program had 
to be consistent with hospital tradition, 
that is, not straight advertising. Third- 
ly, the method of presentation was con- 
sidered a basic factor, and was judged 
for its apparent sincerity, novelty, and 
attention-arresting qualities. 

In the annual reports division, the 
judges looked for a condensed finan- 
cial report, preferably presented with 
pictures or graphs. Not necessarily im- 
pressed by an annual report which had 
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in a modern hospital, patients’ 
lives may well depend on the 
power supply! This 175 KW 
generator, driven by a GM 
Series 71 Diesel, avtomatic- 
ally cuts in if regular power 
supply fails. 


POWER 





on the spot 


When you’re on the spot for power, here’s power on the spot! 


In less than five seconds from the time of a power failure, this emergency 
generator delivers a full load of power to the Victoria General Hospital in 
Fredericton, N.B. Installed over a year ago, the stand-by generator is driven 
by a General Motors Twin Six Series 71 Diesel Engine. 

Hospital authorities chose a GM Diesel for this vital task because of 
its all-’round operating superiority. Another important consideration is 
that Diesel fuel is less volatile and therefore greatly reduces fire hazard. 

More and more engineers are finding that GM Diesel Engines give 
the perfect answer to their need for safe, dependable low-cost power. You, 
too, can make the same discovery. For full details, contact your local GM 
diesel dealer, or write direct to us. 


GENERAL MOTORS DIESEL LIMITED 
LONDON, ONTARIO 


Incorporating 
DIESEL ENGINE DIVISION, GENERAL MOTORS PRODUCTS OF CANADA LTD., OSHAWA 


DIESEL BRAWN WITHOUT THE BULK 


This picture of the stand-by 
power room at the Victoria 
General Hospital, Frederic- 
ton, N.B., illustrates the space- 
saving compactness of the 
GM 2-cycle Diesel. Ports are 
light in weight and easily 
accessible. 


GM 
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Displaying their awards are, left to right: Miss M. Bourne, superintendent, 
Oshawa General Hospital, Miss Nellie G. Brown, recently retired superintendent 


of Ball Memorial Hospital, Muncie, Ind., and 


W.N. Roberts, assistant super- 


intendent, Victoria Hospital, London. 


required a large amount of money, 
the judges scanned entries for effective- 
ness in doing the job intended. 

The three winning Canadian reports 
all exhibit effective devices. Colour, 
attractive layout, pictures, graphs, and 
illustrations, brighten their pages and 
help to tell an interesting story. Writ- 
ten descriptions are brief but inform- 
ative. Besides displaying statistics, the 


Care of Cut Flowers 


1. Recent discoveries of floral re- 
searchers show that tepid water (be- 
tween 90 and 100 degrees) is better 
for roses, carnations, snapdragons, and 
spring flowers and that they tend to 
remain fresh longer than if placed in 
cold water. 

2. Put these flowers deeply in warm 
water in a cool place for an hour or 
two before arranging them. 

3. Cut the stem diagonally with a 
sharp knife; not with scissors as they 
may crush the little water channels in 
the stems and decrease the water in- 
take. 

4. Cut the bulbous flowers — daff- 
odils, tulips, irises — above the white 
base of the stem. 

5. Woody stems, including lilacs, 
stock, chrysanthemums, and _ roses, 
should have a special type of stem 
treatment to enable them to absorb 
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reports tell about various departments, 
picture new equipment, demonstrate 
various teaching facilities, and show 
new construction. 

Statistics are particularly well pre- 
sented in the Oshawa General Report. 
With the use of illustrations of a dollar 
bill and a stack of coins, the report 
shows how the operating dollar is ob- 
tained and how it is spent. Small dia- 





water. Roses and stock may be scraped 
with a sharp knife from three to five 
inches up from the bottom of the stem 
so as to expose more cut surface for 
the intake of water. The hardest stems, 
such as lilacs and chrysanthemums, 
should be crushed slightly with a ham- 
mer or something heavy to expose the 
cells to water. 


6. Bleeding stems, such as poinset- 
tias, poppies, zinnias, and any stem 
which excretes a sticky substance, 
should be seared over a flame for about 
five seconds. 

7. Always avoid placing flowers on 
top of each other when arranging them, 
as flowers bruise easily. 


8. When using spike flowers, such 
as snapdragons, delphiniums, and glad- 
ioli, cut off the bud tip and the rest 
of the flower will last longer. 

9. Always remove foliage below the 
water level to prevent its decaying and 


grams are used to demonstrate an 
average day at the hospital, i.e. the 
number of patients, operations, visi- 
tors, meals served, et cetera. 

An attractive map near the begin- 
ning of the Victoria Hospital’s report 
illustrates the large area the hospital 
serves; graphs show the number of in- 
patients and out-patients treated in 
1951; one page is devoted to the new 
cobalt therapy unit at the hospital; and 
another to pictures of the highlights 
of 1951. 

Besides statistics, the Vancouver 
General report has an interesting ser- 
ies of pictures and text describing the 
various hospital departments from ad- 
mitting to education, electroencephalo- 
graphy to medical social service. 

Winning prizes for annual reports 
is nothing new for either the Oshawa 
General or the Vancouver General. 
This is the fourth consecutive win for 
the Oshawa hospital and the second 
time the Vancouver General has re- 
ceived an honourable mention in 
“hm” contests. 

At the awards meeting, speakers in- 
cluded, Dr. J. R. McGibony, medical 
director and chief of the Division of 
Medical and Hospital Resources, and 
Dr. Malcolm T. MacEachern. While 
winners modestly explained why they 
won, it was also emphasized that the 
time to start preparing for the 1953 
competition is now. 


shortening the life of the arrangement. 


10. To treat magnolia leaves to turn 
them from their green colour to lovely 
bronze for use in autumn arrange- 
ments, place the stems in a solution of 
glycerin and water—using two parts of 
water to one part of glycerin. After 
about two weeks in the solution, the 
leaves begin to change colour. When 
they are the tone of bronze preferred, 
remove them from the solution. Then 
they may be combined with fresh 
flowers in water or with dried flowers 
without water. 

11. Add a commercial flower preser- 
vative to the water of the flower 
arrangement, then it is not necessary 
to change the water every day. 

12. Cut flowers should not be placed 
in direct heat or drafts. It is also a 
good idea to keep cut flowers away 
from direct sunshine. — Society of 
American Florists 
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Hifoan. 


for COMFORT ‘and 


LONG WEAR 


Airfoam mattresses are light, easy to handle, 

need no turning and hold their shape indefinitely. 
Airfoam mattresses have millions of tiny latex-walled 
air cells which keep the cushioning alive, 

cool and buoyant for years. 

Airfoam is free from dust or lint, is moth and 
vermin proof and may be sterilized easily 

by sponging or spraying with a mild disinfectant. 
It saves space and assures the patient complete 
relaxation with a uniform, even support that 
conforms to every contour of the body. 

For information and specifications on Airfoam 
products for hospital use contact or write 
Goodyear Special Products Division, New Toronto. 


stv on 7%yfoen = sue On 7%ifoam pi 


GOODFYEAR 


AIRFOAM—T.M. The Goodyear Tire & Rubber Company of Canada Limited 
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With this new Curity adhesive, 
smooth, fast, wrinkle-free taping is 
assured ... a special cloth backing 
greatly reduces any wrinkling. And 
a new adhesive mass gives added 
sticking quality. 


The technicians at Curity’s labora- 
tories have worked constantly to 
develop this new adhesive. There 
have been no restrictions. The result 
—the finest adhesive modern science 
can produce. 


ADHESIVE 


| (BAUER & BLACK 


DIVISION OF THE KENDALL COMPANY 
(CANADA) LIMITED 


Prepared from a completely new 
formula, by Curity laboratory tech- 
nicians, this new Curity adhesive 
causes even less skin irritation than 
the regular Curity brand formerly 
produced. 


This new Curity adhesive costs no more than 
the Curity adhesive you used before. 
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ny ADRENALIN 


and it is made only by 
Parke, Davis & Company 
stand-by of physicians in a variety 
of conditions, including: 
* bronchial asthma 
¢ urticaria 
¢ angioneurotic edema 
¢ serum sickness 
* local hemorrhage 
¢ acute cardiac arrest 








ADRENALIN (epinephrine, Parke-Davis), 
the first pure crystalline hormone, 

is available as: 

ADRENALIN Cuore Sovution 1:1000; 
ADRENALIN Cutorwe So.vtion 1:100; 
ADRENALIN w Ox. 1:500, and in a 
variety of other forms to meet 

medical and surgical requirements. 
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NEW Cutter |.V. Magic... 


Safticlamp 


exclusive on 
CUTTER I.V. SETS 


Precision control 
of fluid flow 
with just 
one hand! 


With just one hand—bend the tube—grasp clamp 
as illustrated and bend sharply over thumb nail. 


Plastic clamp won't slip, break, or cut tubing. closed position. 


Another Cutter first—the new Safticlamp is built right into 
every Cutter expendable set. The Safticlamp is where you want 
it, when you need it... saves valuable time. Safticlamp is an- 
other Cutter contribution to simplified routine—another reason 
why you Simplify for Safety with Cutter. 
*Cutter Trade Mark 


CUTTER LABORATORIES + BERKELEY, CALIFORNIA 
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With the same hand 
—continue to bend clamp into 


| 


With the same hand— adjust rate of flow by 
bending clamp to desired angle...as many times 
as you want without loss of precision. 








CUTTER LABORATORIES INTERNATIONAL 
Calgary Branch, Union Building. Calgary, Alberta 
Distributor: 

EARL H. MAYNARD 
207 Main St. So., Weston, Ont. (Toronto 15) 
MACDONALD’S PRESCR'PTIONS LTD. 
Medical-Dental Building, Vancouver, B.C. 
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more than ever before- 


YOUR BEST BUY! 
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ECONOMY MINDED BUYERS! LOOK! 

Look at Garland! Improved design .. . 

steps up operating efficiency, reduces 

maintenance to a minimum! New fea- 

tures .. . provide greater convenience, 

even greater flexibility! Engineering 

advancements . . . insure top perform- 

ance and even longer life! And now you 

have your choice of three finishes: Black Japan, Stainless Steel, 
and our new glamorous Garland Granite Gray! 

Choose Garland in the exact arrangement of open grate, 
griddle, and Spectro-Heat hot top sections you want. Leading 
restaurant equipment dealers everywhere recommend and sell 
Garland. All Garland Units Are Available in Stainless Steel and 
equipped for use with manufactured, natural or L-P gases. 

PRICE REDUCED . .. on all Stainless Steel Models! 





~ 











a. 





= 
D) | Heavy Duty Ranges * Restourant Ranges ® Broilers © Deep Fat Fryers * Griddles * 
| Broiler-Griddles * Baking and Roasting Ovens * Counter Griddles * Dinette Ranges 


propucts GARLAND-BLODGETT LTD., 2256 Eglinton Ave., W., Toronte 
Gum Also Exclusive Distributors Blodgett Sectional Boking and Roasting Ovens in Conoda 
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Harold Emerson Baird 


: ITH sadness and a deep sense 
of loss, we record the sudden 
passing on November 4th of 

Dr. Harold Baird, Regina. 

Born, and now buried, near Chip- 
man, New Brunswick, Harold Baird 
received his early education in his 
native province and in Alberta. He 
was graduated in medicine from Dal- 
housie University in 1927 and, after 
post-graduate training, he practised 
in New Brunswick until shortly after 
the outbreak of war. Discharged from 
the Royal Canadian Army Medical 
Corps as a Lieutenant-Colonel in 1946, 
after a distinguished military career, 
Dr. Baird accepted the superintend- 
ency of the Regina General Hospital. 
During his tenure of office, the hos- 
pital expanded its services and treat- 
ment facilities, and increased in size 
to over 800 beds and bassinets. 


As a member of its executive com- 
mittee, and, later, for two terms 
as its president, Dr. Baird served the 
Saskatchewan Hospital Association, 
during a period of change and un- 
certainty, with loyalty and wisdom. 
He was chairman of the Hospitals 
Committee of the College of Physici- 
ans and Surgeons of Saskatchewan and 
a niember of the Health Survey Com- 
mittee of that province. He was a 
member of the American College of 
Hospital Administrators, a member of 
the House Delegates of the American 
Hospital Association, and in 1951 was 
elected to the Board of Directors of 
the Canadian Hospital Council. 


Of quiet and serious mien, Dr. 
Baird was nonetheless possessed of a 
keen sense of humour. His friendly 
personality gained for him the affec- 
tion of a host of friends, even as his 
ability and integrity gained for him 
the highest respect of his associates. 


The hospital field in Saskatchewan 
and in all of Canada has lost one 
of its staunchest friends and wisest 
counsellors. To Mrs. Baird and the 
members of his family we express 
our deepest sympathy. —M.W.R. 


For anything worth having, one 
must pay the price; and the price is 
always work, patience, love, self- 
sacrifice — no paper currency, no 
promises to pay, but the gold of real 
service. — John Burroughs 
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CONSIDER THESE POINTS 
WHENEVER YOU BUY 
thypodeemec NEEDLES 


A fine quality needle safeguards your patients against deep infection, often 
caused by burrs of metal, chips and abrasives left on ordinary needles. 
Bishop ‘Blue Label’ Needies provide maximum safety becouse .. . 














insure uniformity, itealienn: ‘uaek: taba ae 
pert inspections, including hydrostatic pressure 
and microscopic tests are made at ten vital 
stages of manufacturing, AR yak 
_ possibility of infection through burrs, chips 
and abrasives. , 





In Canada—Bishop Hypodermic Needles and Syringes are 
distributed by Johnson Matthey & Mallory Limited and are 
sold exclusively to hospitals and physicians by — 


Thaker & b,nyto, Limited 


PHYSICIANS AND HOSPITAL SUPPLIES 
TORONTO — WINNIPEG — EDMONTON — VANCOUVER 
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Importance of forms which will 
provide maximum protect 


Consents for Operations and Anaesthetics 


MOST important and significant 

legal action was heard before 

Lord Justice Singleton in the 
King’s Bench Division, England, in 
June last year. 

A Folkestone (England) antique 
dealer suffered from hernia and, at the 
end of 1947, his general practitioner 
advised him to consult Dr. H. W. L. M., 
senior surgeon at the Royal Victoria 
Hospital, Folkestone. He did this and 
was admitted to the hospital and op- 
erated on in March, 1948, with com- 
plete success, by the house surgeon, 
Dr. L. P. R., not by the senior sur- 
geon. When he discovered this fact 
he took the view that he had been 
wrongfully treated and brought an 
action against the senior surgeon for 
breach of an alleged oral agreement 
and for procuring a trespass upon him 
by the house surgeon. He did not sue 
the house surgeon. 

The plaintiff gave evidence support- 
ing his allegation that the senior sur- 
geon had orally agreed to operate, of 
his admission to a public ward, of his 
suspicion after operation that it had 
not been carried out by Dr. M., of the 
confirmation of his suspicions, and of 
his “shock, worry and anxiety” that 
“an apprentice had practised his skill 
upon him without his consent.” ~ 

The senior surgeon, in evidence, said 
that the house surgeon had been 
trained at Guy’s Hospital and was a 
very able young man, that he made it 
quite clear that plaintiff would be ad- 
mitted to a public ward at the hospital, 
that he had undertaken no personal 
obligation to the patient and, that on 
the day before the operation and near 
the patient’s bed, he had told the house 
surgeon, in an ordinary tone, “you 
will do this one.” 

The Lord Justice, in giving judg- 
ment, remarked that the patient had 
had the benefit of a highly success- 
ful operation by a competent sur- 


An address, delivered to the Victorian 
Institute of Hospital Managers and Secre- 
taries, which appeared in “The Hospital 
Magazine”, Melbourne, Australia, June, 1952. 
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S. W. G. Ratcliff, M.B., Ch.M., 
F.1.H.A., F.1.H.S., 
Melbourne, Australia 


geon. Accepting the evidence of the 
senior surgeon against that of the 
plaintiff he found that there had been 
no breach of contract by Dr. M. to per- 
form the operation. The latter was a 
man of honour and a witness of truth, 
but probably had not realized on the 
day before the operation that the pa- 
tient expected him to perform it. The 
patient’s right to choose his surgeon 
had not been challenged. On the other 
hand the house surgeon had operated 
without the patient’s “consent, leave 
or licence” and the form of consent to 
the operation which the patient had 
signed “did not bar his right to bring 
an action for trespass”. “For an un- 
authorized person to do this, even in 
a highly competent manner, an act that 
another was authorized to do, was a 
highly technical form of trespass for 
which the plaintiff would be awarded 
the nominal damages of £1.” The con- 
sequences would have been much more 
serious if the evidence of the senior 
surgeon had not been accepted or if 
the operation had not been successful. 

This case is of the utmost import- 
ance to hospital administrators in Aus- 
tralia, as it involves a review of the 
forms of consent now in use with par- 
ticular regard to the fact that it is com- 
mon practice for honorary surgeons 
to arrange for operations on patients 
admitted to public wards under their 
names to be performed by their hon- 
orary assistants or by members of the 
resident medical staff, such as surgical 
registrars and house surgeons. At times 
the operations so arranged are carried 
out quite independently of the honor- 
ary surgeon and at other times under 
his personal supervision. The practice 
is almost traditional, affording more 
junior surgeons the opportunity of 
gaining experience. Since the introduc- 
tion of the practice of forming surgical 
units or teams in hospitals, it is usual 
for the senior surgeon to allocate ap- 
propriate cases to members of the team 


or unit. Both factors are in the public 
interest, especially in the case of medi- 
cal practitioners who take up practice 
in rural districts. 

It is scarcely necessary to remind you 
of the established legal position regard- 
ing consents to operations and anaes- 
thetics. It can be summarized as fol- 
lows. 

An operation, even a medical exam- 
ination, carried out without the con- 
sent expressed or implied of the per- 
son concerned will usually amount to 
actionable assault. Obvious exceptions 
are minors-at-law; persons of unsound 
mind; cases of unconsciousness; severe 
accident or emergency; and in the case 
of females where it is deemed prudent 
to secure the consent of the husband if 
the proposed operation on the wife 
may or will result in sterility and so 
interfere with the husband’s marital 
rishts. 

Before I had knowledge of the legal 
action under reference, I had reviewed 
the forms of consent in use at several 
hospitals in more than one state. I had 
been concerned with the adequacy of 
the forms in use to afford full pro- 
tection to the hospital and its staff. I 
found that the forms of consent in use 
vary considerably, ranging from de- 
tailed provision for recording the na- 
ture of the operation, the nature of the 
anaesthetic, the name of the surgeon, 
and in one case provision for an au- 
topsy, to the other extreme of what 
may be aptly described as a “blanket” 
form of consent to any diagnostic or 
therapeutic procedure including au- 
topsy as deemed necessary and, in this 
case, the form is signed at the time of 
admission. j 

There is something attractive about 
obtaining the patient’s consent in the 
most general terms when admitted to 
a hospital so that nothing for which 
consent is required shall be carried 
out without consent. I strongly depre- 
cate such procedure, since, in all but 
most obvious conditions, no one has 
any idea what operation or other pro- 


(Concluded on page 70) 
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Wounds sutured with smaller sizes of 
D & G surgical gut on Atraumatic 
needles have less trauma and heal 
faster and more evenly. 
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faster wound healin 


Patients move about more freely after their opera- 
tions and are out of the hospital sooner when their 
wounds have been closed with a minimum of trauma. 
Davis & Geck offers two modern aids to faster and 
more even healing: 


1. Davis & Geck “timed-absorption” surgical gut— 


in small sizes 


2. Davis & Geck Atraumatic® needles 


faster healing with smaller sizes of 
surgical gut 


Davis & Geck surgical gut sutures may be used in 
smaller sizes than might be expected because diam- 
eter for diameter the tensile strength is unexcelled 
by any other brand. By a unique process of control, 
these “timed-absorption” sutures offer maximum re 
sistance to digestion during the early days when the 
wound is weakest. After healing is under way, di- 
gestion is more rapid until completed. Smaller suture 
sizes permit closer approximation and provoke less 
trauma. The patient's convalescence is smoother. 


faster healing with Atraumatic® needles 


In suturing with Atraumatic needles there is less tis- 
sue trauma, faster and more even healing. The D & G 
Atraumatic needle is joined to its suture smoothly. 
Needle and suture are about the same diameter. No 
big eye and double strand of suture are dragged 
through the tissue. Sutures on Atraumatic needles 
are economical, too. Surgery is easier and faster, 
needles are always sharp, no time is lost while the 
nurse threads needles. 

For better wound healing, use the smaller sizes of 
Davis & Geck “timed-absorption” sutures, with an 
Atraumatic needle attached, on your next wound 
closure. 
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Consents for Operations 
(Concluded from page 68) 


cedure may be involved until the pa- 
tient has been examined or been under 
observation for some time. Moreover, 
alternative modes of treatment may be 
practicable with different degrees of 
risk. It is, I believe, now generally re- 
garded that a form of consent, signed 
by a patient on admission in complete 
ignorance of the nature of the opera- 
tion proposed or of the pros and cons 
of any choice of procedure, is quite in- 
effective. 

Whereas it is general for provision 
to be made in forms of consent for the 
signature of a witness, in only one in- 
stance is the value of this signature as- 
sured by the inclusion of an attesta- 
tion clause, to which reference will be 
made later. 

Instead of a detailed criticism of the 
various forms in use I will reserve my 
comment to the forms of consent re- 
commended for use by the Medical De- 
fence Union of Great Britain on the 
advice of its solicitors prompted by 
the legal action under reference. The 
forms include a form of consent for 
the patient, a form of consent for rel- 
atives, and a form of consent for min- 
ors. 

The Medical Defence Union, with its 
recommendation to use these particular 
forms of consent, reminded medical 
practitioners again of the necessity to 
obtain proper consent, in writing, from 
patients and/or their relatives, as the 
case may be, and that an essential 
feature of the consent is that an assur- 
ance has not been given that the opera- 
tion will be performed by a particular 
surgeon who may have seen the patient 
prior to admission or under whose 
name the patient is admitted. 

There is a surprising omission in 
the form of consent recommended by 
the Medical Defence Union and this 
relates to the provision of a singnature 
of a witness and appropriate attestation 
clause. Many years ago I was sadly 
disillusioned when, at an inquiry into 
allegations by a parent regarding a 
lumbar puncture carried out in a case 
of meningitis, I produced a form of 
consent signed by the parent and wit- 
nessed. The father, in evidence, sat- 
isfied the commissioner that, though 
the form produced had been signed by 
him, owing to his anxiety and dis- 
tressed state of mind at the time, he 
had not appreciated the significance 
of the form and, further, that the 
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nature and effect of the operation had 
not been explained to him. The form 
of consent submitted was ruled as in- 
effective and the Commissioner’s 
opinion was confirmed by the hos- 
pital’s solicitors, As a result the 
solicitors, at the request of the hospital, 
framed an appropriate attestation 
clause which has been used at the 
Royal Alexandra Hospital for Chil- 
dren, Sydney, ever since in connection 
with forms of consent to operations 
and anaesthetics, autopsies and remov- 
al of patients from the hospital against 
medical advice. Unless the witness can 
subsequently, if called upon, testify 
on oath that the conditions of the at- 
testation clause have been observed. 
then the mere presence of a signature 


does not make the form effective or 
afford protection to the hospital or its, 
staff. A rule of the hospital should, 
therefore, emphasize the importance of 
strict compliance with the clause and 
restrict witnesses to responsible of- 
ficers, 

~ In conclusion, 1 am of the opinion 
that the forms of consent, recom- 
mended by the Medical Defence Union 
of Great Britain incorporating an at- 
testation clause as suggested, afford 
maximum protection and I commend 
them for your consideration. 


NOTE: While Form I is supplemented by 
Form II, it is suggested that another com- 
plete form similar to the first be used to 
replace Form I when relatives sign on be- 
half of a patient. — Edit. 


Form | 
Consent by Patient 


I, 
of 


hereby consent to undergo the operation of 


the effect and nature of which have been explained to me. I also consent to such 
further or alternative operative measures as may be found to be necessary during the 
course of such operation and to the administration of a local or other anaesthetic for 
the purpose of the same. I understand that an assurance has not been given that the 
operation will be performed by a particular surgeon. 


Dated this day of 


Signed 


19... 


Read over and explained to the signatory who stated that he/she understood 
same and affixed his/her signature in my presence. 


Witness .. 


Form Il 


Consent by Relatives 


of the above named 


hereby also consent to such operation. 


Dated this day of 


Signed 


19 


Attestation clause as for form of consent by patient, q.v. 


Form Ill 
Consent for Minor 


i, 


of 


hereby consent to the submission of my child 


to the operation of 


the effect and nature of which have been explained to me. I also consent to such 
further or alternative operative measures as may be found necessary during the course 
of such operation and to the administration of a local or other anaesthetic for the 
purpose of the same. I understand that an assurance has not been given that the 
operation will be performed by a particular surgeon. 


Dated this day of 


Signed 


19 


Attestation clause as for form of consent by patient, q.v. 
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POWERS 














Used in MEADOWBROOK HOSPITAL 


East Meadow, Long Island, N. Y. 


Modern Hospital Planning now includes greater attention to the import- 
ance of accurate control of air conditions in patients’ rooms as well as 
operating, labor, delivery, nursery, radiograph, cystoscopy, fluoroscopy and 
anesthesia rooms — which are POWERS controlled at Meadowbrook 
Hospital. 

Greater Comfort of Patients aided by Powers Automatic Temperature 


Control helps hasten recovery enabling them to return home sooner. 
Increased turnover enlarges hospital’s capacity to serve more people. 











Important Fuel Savings—Much higher fuel costs—a big item of expense— 
can be substantially reduced by prevention of OVER-heated rooms with 
Powers Control. Fuel savings alone make it a more profitable investment 
now than ever before. 


15 to 25 Years of Reliable Service with very little for 
repairs is often reported by users of Powers Control. It 
is unsurpassed for low operating and maintenance cost. 
For the right solution to your control problems call 
Powers. Take advantage of our many years of experience 
in supplying temperature and humidity control for all 
hospital requirements, including hydro-therapy controls. 


ESTABLISHED IN 1891 - THE POWERS REGULATOR COMPANY of CANADA, LID. - OFFICES IN CHIEF CITIES 
195 SPADINA AVE., TORONTO 
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“Our Heritage — A Challenge” 
theme of annual convention. 


Catholic Hospital Conference of Saskatchewan 


" HIS is our heritage—the Char- 
ity of Christ. This is our challenge 
—the exercise of this charity to- 

ward human bodies, but especially to- 

ward the souls for whom He died and, 
in dying, gave us His Charity—our 
heritage.” This is a quotation taken 
from the President’s address at the 
tenth annual convention of the Catho- 
lic Hospital Conference of Saskatche- 
wan, which was held in St. Paul’s Ca- 
thedral Auditorium, Saskatoon, Octo- 

ber 7. 

A well-planned program of inform- 
ative addresses claimed the attention of 
all delegates. The presiding officer at 
the opening session was Reverend C. 
S. Godin, chaplain and bishops’ repre- 
sentative for the Conference, who also 
brought greetings from the Saskatche- 
wan Hierarchy. Other greetings were 
extended to the delegates by Mayor J. 
S. Mills of Saskatoon, Dr. B. Sugar- 
man, president of the medical staff, St. 


Paul’s Hospital, Saskatoon, Dr. O. C. 
Trainor, president of the Canadian 
Hospital Council, Very Reverend Msgr. 
A. Towell, president of the Catholic 
Hospital Association of the United 
States and Canada, Reverend H. 
Légaré, O.M.I. executive director of the 
Catholic Hospital Council of Canada, 
and J. C. Saunders, business manager, 
St. Paul’s Hospital, Saskatoon. 

Sister Pulcheria, president of the 
Conference presided at the business 
session. Reports were read by Sister 
Emilie, secretary-treasurer of the con- 
ference, Sister Tougas, chairman of the 
legislative committee, and Sister Hil- 
degarde of the nursing education com- 
mittee. 

Following the reports, Msgr. Towell 
spoke on the conference’s motto “The 
Charity of Christ urges us on”. He 
said the purpose of Catholic hospitals 
was illustrated in the parable of the 
Good Samaritan. To-day there are 


thousands of Samaritans among the 
laity, he said, but the Sisters in hos- 
pitals are called upon to practise Char- 
ity in a special way. Charity must be 
the dynamo in their hospitals, the 
speaker emphasized. He defined Char- 
ity as “a giving of onself or one’s 
possessions, with no thought of gain.” 
He also stressed that each member of 
the staff must exemplify the spirit of 
Christian Charity in thought, word, 
and deed. “Let us make our hospitals, 
citadels of mercy”. were his closing 
words. 

Mrs. Leona Skidmore, president of 
the Saskatchewan Council of Catholic 
Nurses, traced the history and purpose 
of this organization; and she reported 
on the national convention of the Cath- 
olic Nurses’ Council, as well as the 
biennial meeting of the Canadian 
Nurses’ Association, both of which 
were held in Quebec City in May, and 

(Concluded on uage 96) 


New Officers of the Catholic Hospital Conference of Saskatchewan 
The new officers of the Catholic Hospital Conference of Saskatchewan were elected at the tenth 
annual meeting of the conference, which was held in Saskatoon on October 7th. 
Pictured above are, front row, left to right: Sister M. Anacleta, Estevan, councillor; Sister M. 


Puicheria, Humboldt, 


past president; 


Sister M. Laurentia, Moose Jaw, 


president; Sister 


Phillipe de Cesaire, North Battleford, vice-president; and Sister Anna Keohane, Tisdale, coun- 
cillor. Back row, left to right, Sister B. Bezaire, Saskatoon, councillor; Sister M. Elizabeth, 
Melville, councillor, and Sister M. Edmund, Moose Jaw, councillor. 
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Saskatoon Plays Host to Saskatchewan Hospital Aids 


At the opening session of the Saskat- 
chewan Hospital Aids Association’s 
11th annual meeting the president Mrs. 
S. S. Alexander of Swift Current, re- 
ported that ten new groups had affil- 
iated with the provincial association 
during the past year. The two-day 
meeting, held at the Bessborough Hotel, 
Saskatoon, on Oct. 7th and 8th, was 
attended by more than 80 delegates, 
many of them from small towns and 
rural areas of the province. 

Mrs. Alexander praised the women 
for their accomplishments and said 
that there were now 88 affiliated aids 
and that a total of $52,500 had been 
raised by these groups during 195]. 
Members also learned that the associa- 
tion’s $100 scholarship had been 
awarded to Beverley E. Smith of Mel- 
ville, one of 34 applicants, and that 
she was enrolled in the Saskatoon City 
Hospital’s School of Nursing. 

Delegates were welcomed to Saska- 
toon by Mayor J. S. Mills, who warned 
them that their chief purpose was not 
to give financial aid to their hospitals. 
He continued that they should be care- 
ful when making a gift to find out 
whether the hospital could buy it out 
of public funds. The Mayor firmly be- 
lieved that a hospital should buy its 
own equipment and the chief purpose 
of an auxiliary should be to give spir- 
itual assistance by visiting patients and 
by helping to increase the morale of 
patients and staff. 

Secretary-treasurer of the associa- 
tion, Mrs. J. D. Ironside of Swift Cur- 
rent, reported that 800 letters had been 
sent out in the past year and three 
district meetings had been held. Mrs. 
W. B. Frost, provincial representative 
on the National Council of Hospital 
Auxiliaries of Canada, outlined the 
aims and objectives of this organiza- 
tion. 

Time was allotted, during the first 
day of the meeting, to reports from 
individual auxiliaries. A variety of 
money-raising ventures were described 
and included bingo games, canasta 
and bridge parties, teas, bazaars, tag 
days, and catering for banquets. One 
group made presentations to all girls 
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entering their hospital’s school of nur- 
sing and another made a specialty of 
hospital visiting, especially to the aged. 

At the Wednesday afternoon session, 
Hon. T. J. Bentley, provincial minister 
of public health, spoke to the ladies 
on the possibility of shortening the 
period of training for nurses in the 
province. He was hopeful that, in 
the near future. it might be possible 
to enrol nursing students at the Uni- 
versity of Saskatchewan or at Regina 
College for four months academic 
study. Eventually, this period at an 
educational institution would be in- 
creased to include the first ten months 
of training. If this method were 
adopted, the students would graduate 
in two years instead of three and would 
not be used as a part-time labour force 
at their hospital. 

Currently, there is a need for ap- 
proximately 350 more nurses through- 
out the province and Mr. Bentley urged 
hospital aid members to encourage 
girls to enter the profession. He stated 
that he was opposed to students re- 
ceiving a salary while training as 
nurses, any more than a_ university 
student should be paid while at uni- 
versity, and he was emphatic that the 
student nurses should not be part of 
the labour force. At the present time, 
young women who financially can not 
afford to enter a nursing school can, 
by application, receive an outright 
grant from a special fund set-up to 
assist students. 

High praise was accorded to the aux- 
iliary members by Mr. Bentley, who 
said, “Your association is an extremely 
important and integral part of the 
health services in the province. If we 
don’t have voluntary groups our society 
is infinitely poorer.” 

Congratulations were also extended 
to the delegates by the second speaker 
of the afternoon, Dr. G. W. Peacock. 
registrar, College of Physicians and 
Surgeons, Regina. Dr. Peacock’s topic 
was “The Romance of Hospitals” and 
he traced their history from the earliest 
known hospitals in the sixth century 
B.C. to the present day. 

At the conclusion of the two-day 


meeting, officers were elected and are 

as follows: 

Immediate Past President: Mrs. S. S. 
Alexander, Swift Current. 

President: Mrs. G. E. Wright, Bal- 
carres. 

First Vice-president: Mrs. J. N. Adams, 
Tisdale. 

Second Vice-president: Mrs. Williams, 
Saskatoon. 

Third Vice-president: Mrs. J. C. King, 
Estevan. 

Secretary-treasurer: Mrs. MacDonald, 
Balcarres. 


¥ . * * 


Auxiliary Opens “5 Fifty 5“ Shop 

at Sick Children’s Hospital, Toronto 

At the beginning of October, the 
ladies’ auxiliary to the Hospital for 
Sick Children, Toronto, Ont., opened 
an attractive gift shop, which is known 
as the “5 Fifty 5” Shop as it is located 
in the hospital at 555 University Ave. 
Situated to the left of the hospital’s 
lobby, the shop is stocked with a var- 
iety of goods which will appeal to 
children. Gifts for adults are also on 
sale and it is hoped that people will 
be attracted to the hospital just to 
shop. Open six days a week, from 10 
a.m. to 6 p.m., the shop is staffed by 
members of the auxiliary working in 
two shifts daily. Part of the stock is 
made by the members. 

Shortly after the auxiliary was 
formed, some three years ago, prior to 
the opening of the new hospital, a 
rummage sale was held which realized 
a profit of $400. Material was pur- 
chased with the money and was dis- 
tributed to members to be made into 
saleable goods. The sale was followed 
by a mammoth bazaar at which $5,000 
was raised. At Christmas, the auxiliary 
spends nearly $1,000 to buy presents 
for the children and decorations for the 
hospital. They have also undertaken 
to finance a dental clinic for the hos- 
pital’s convalescent unit at Thistle- 
town. The medical library has also re- 
ceived $2,000 from the auxiliary. In 
the future, it is hoped that the shop 
will be the only money-raising venture 
needed in order to provide funds for 
the auxiliary’s work. 


Successful Money-raising Ventures 
Undertaken by Auxiliary 


Many successful money-raising ven- 
tures were recently undertaken by the 


(Continued on page 98) 
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Newfoundland 


Foco. The official opening of New- 
foundland’s 17th cottage hospital took 
place here in September. Six patients 
can be accommodated in the two- 
storey, wooden structure. The out- 
patient department of the unit will 
serve other health needs in the area. A 
residence for the doctor in charge is 
being completed. 


* * 


ST. JOHN’S. The cornerstone of the 
new west wing of the Salvation Army’s 
Grace Maternity Hospital was laid at 
the end of September. 


Nova Scotia 


NORTH SYDNEY. His Excellency, Most 
Rev. John R. MacDonald, D.D., Bishop 
of Antigonish, laid the cornerstone of 
the new Saint Elizabeth Hospital at an 
official ceremony in September. To 
be operated by the Sisters of Charity, 
it is expected that the hospital will cost 
approximately $3,000,000 when it is 
constructed and furnished. 


Ontario 


BELLEVILLE. Hastings County Coun- 
cil will be prepared to contribute $80,- 
000 toward the construction costs of a 
new 80-bed wing to the Belleville Gen- 
eral Hospital. Tentative plans have 
been prepared for the addition and it 
is expected to cost approximately $1,- 
000,000 as many of the essential ser- 
vices at the hospital would have to be 
enlarged and renovated. 


* * * * 


CHATHAM. The board of trustees of 
the Chatham Public General Hospital 
have passed a motion to begin their 
$2,225,000 building project with the 
construction of a $1,059,000 addition 
to the present hospital. Plans will be 
drawn up for a two-storey addition 
which may be expanded by three 
storeys at some future date. 
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GALT. In connection with the forth- 
coming campaign to raise $500,000 
for the new South Waterloo Memorial 
Hospital, presently under construction, 
some 25,000 copies of a 12-page, illus- 
trated booklet will be distributed to the 
people of the district. The booklet will 
fully acquaint the general public with 
facilities which are presently available 
at the Galt General Hospital and how 
these will be enlarged and improved 
in the new hospital. 


* * * . 


KINGSTON. A comprehensive plan to 
modernize and enlarge the Ontario 
Hospital here is under consideration. 
A new 500-bed hospital will be added 
to the existing plant, which will be 
renovated and made fire-resistant. 
Some of the renovations to the older 
buildings are already underway and 
it is expected that work will begin 
during the coming year on the new 
building. 


* * * 


LONDON. Plans for an addition to the 
Victoria Hospital’s nurses’ residence 
have been announced. The new wing 
will extend northward from the west 
end of the present residence to com- 
plete the “H”-shaped building. It is ex- 
pected that the addition will provide 
space for some 70 beds for nurses. 


~ * * * 


NIAGARA FALLS. The board of gover- 
nors have approved the recommenda- 
tion of a special committee to construct 
an emergency addition to the Greater 
Niagara General Hospital. The pro- 
posed addition, 40 by 35 feet, will be 
built west of the men’s surgical ward 
and the x-ray department will be 
moved to this addition. This will per- 
mit expansion of the operating theatres 
in the present building. 


* * aa * 


OTTAWA. The cornerstone of the new 
St.-Louis-Marie-de-Montfort Hospital, 


which is located on the Montreal road, 
was laid by Archbishop Alexandre 
Vachon in September. The six-storey 
yellow brick structure will be operated 
by the Sisters of Wisdom. Built on a 
50-acre site, the hospital will have 
accommodation for 250 patients. A 
school of nursing has been built ad- 
jacent to the hospital. 


ca * * 7 


ST. CATHARINES. To finance the pur- 
chase of furnishings and equipment 
essential to the completion of the St. 
Catharines General Hospital’s expan- 
sion program, a $300,000 campaign 
was launched in the city and surround- 
ing district at the beginning of Octo- 
ber. An open house was held at the 
beginning of the campaign and the 
new six-storey addition was open for 
inspection by the general public. 


*. * ~ * 


Toronto. Still $150,000 short of 
the campaign objective for the new 
$1,000,000 Northwestern General Hos- 
pital, being built in York Township, 
efforts are being intensified to raise 
the needed funds. Nearly 500 plastic 
models of the hospital, in which con- 
tributors can drop small change, are 
being distributed throughout the dis- 
trict. Fstimated date for the comple- 
tion of the building is September, 1953. 
The structural steel frame is already 
up and reinforced steel will be added 
shortly. The building has been planned 
for possible expansion, in the future, 


to a 600-bed hospital. 


* * * * 


winpsor. A new 150-bed wing to 
the Hotel Dieu Hospital was officially 
opened at the end of September. The 
new addition raises the hospital’s bed 
capacity to 465 and provides new 
operating rooms, a recovery room, and 
many other facilities. 


Mi ilo i 

VIRDEN. The new Virden District 
Hospital was officially opened in Sep- 
tember. To serve the people of Hos- 
pital District No. 10, the two-storey 
building has a bed capacity of 32. On 
the lower floor of the hospital are lo- 
cated the offices of the Virden Health 

(Concluded on page 104) 
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Notes on Gederal Grants 








Construction 

The Kings County Memorial Hos- 
pital, Sussex, N.B., has been awarded a 
federal grant of approximately $3,700 
to help meet the cost of expanding the 
hospital’s bed capacity. An area in 
the hospital, which was formerly used 
as a store room, laundry, and drying 
room, is being converted to provide 
space for seven additional beds. When 
the work is completed, the hospital will 
have a bed capacity of 54. 

Hospitals in Ville Marie and St. Hy- 
acinthe, P.Q., have just been awarded 
federal grants totalling $79,500 to help 
meet the costs of extending their facil- 
ities. The Holy Family Hospital, Ville 
Marie, is being enlarged to provide 
space for 50 additional beds, a 33-bed 
nurses’ residence, a new heating plant. 
laundry, and kitchen. This hospital, 
operated by the Grey Nuns of the 
Cross, serves about 20,000 people in 
the county of Temiskaming and part of 
Rouyn-Noranda. When the additions 
are completed, it will have a bed 
capacity of 85. The federal grant to- 
ward this work will be $66,500. 

At St. Hyacinthe, the St. Charles 
Hospital is increasing its diagnostic 
facilities for both in-patients and out- 
patients by converting a former oper- 
ating room and medical records room 
into laboratories for pathology, chem- 
istry, bacteriology, and related services. 
The federal grant towards the costs of 
the alterations will be more than 
$13,000. 

At the Vancouver General Hospital, 
Vancouver, B.C., alterations are being 
made which are designed ultimately to 
bring the hospital’s paediatric depart- 
ment under one roof, to provide better 
out-patient facilities, laboratories and 
operating rooms, and to increase the 
bed capacity so that it can more rapid- 
ly take care of the long waiting lists of 
children. The federal grant toward the 
initial phase of this program will be 
$62,000. 

St. Joseph’s Hospital, Comox, B.C., 
is converting space formerly used as 
a dining room into accommodation for 
four additional patients. The federal 
grant toward this work will be one- 


third of its cost or about $1,500. 

Expansion of the Ponoka Municipal 
Hospital, Ponoka, Alta., will provide 
space for 22 more beds, an 11-bassinet 
nursery, and an enlarged x-ray suite. 
This hospital serves an area of 576 
square miles with a populaton of about 
8,400. The federal grant toward this 
construction, scheduled for completion 
before the end of this year, will be 
more than $25,600. 

At the Rocky Mountain House Muni- 
cipal Hospital, Rocky Mountain House, 
Alta., new consrtuction will provide 
space for surgical, obstetrical, and x- 
ray services, a nine-bassinet nursery, 
and space for 13 more beds. When the 
extensions are completed, the hospital 
will have a bed capacity of 35. The 
federal grant will be $17,000. 

A new wing is being added to the 
Viking Municipal Hospital, Viking, 
Alta., to provide space for 22 addition- 
al beds; a nine-bassinet nursery and 
surgical, obstetrical, and x-ray facil- 
ities. This wing is scheduled for com- 
pletion by the end of this year, with 
the federal contribution being $25,000. 


Mental Health 


The Ottawa General Hospital has 
just been awarded a federal health 
grant to assist in setting up a mental 
health service. Plans involve establish- 
ing out-patient mental health clinics for 
both adults and children. The clinic 
for adults will function three half-days 
a week and will be staffed by a full- 
time psychologist and a psychiatric 
social worker. The clinic for children 
will also be open three half-days a 
week. It will be staffed by a psychia- 
trist, working part-time, and a psychol- 
ogist and a psychiatric social worker, 
both working part-time. Plans also 
call for an in-patient service for a 
maximum of 30 patients. 

Part of the treatment program for 
in-patients and for a considerable num- 
ber of out-patients will include occupa- 
tional therapy. The federal grant will 
be used to meet the salaries of two 
occupational therapists and to help 
provide occupational therapy equip- 
ment. 


The clinical services to be developed 
will be directed by Dr. Karl Stern, 
noted psychiatrist, who has joined the 
staff of the University of Ottawa’s 
medical school as professor of psychi- 
atry and is psychiatrist-in-chief at the 
Ottawa General Hospital. 


Professional Training 

Several public health bursaries have 
been awarded to residents of the 
Prairie Provinces. In Alberta, a tech- 
nician on the staff of the Alberta 
provincial laboratory has received a 
bursary which will enable him to take 
a two-year course in mycology at Har- 
vard University, Cambridge, Mass. On 
his return, it is hoped to expand the 
medical mycology services available to 
doctors in Alberta. Another Alberta 
resident will receive a year’s training 
at Chalk River, Ont., in the use of 
radioactive tracers in medicine. On 
his return he will joint the staff of 
the University of Alberta Hospital. 
Edmonton. 

In Saskatchewan, seven bursaries 
have been awarded. A staff member 
of the Saskatchewan provincial psychi- 
atric services branch will study at 
Harvard University, where she will 
specialize in techniques of research in 
sociology, clinical psychology, and 
social relations. On her return she will 
continue her work in testing and 
evaluating new programs, both teach- 
ing and treatment, being developed by 
the province’s mental health specialists. 
A man from Prince Albert will spend 
a year at the University of Michigan’s 
School of Public Health, where he will 
take post-graduate training in health 
education. A bursary has also been 
granted to a member of the provincial 
laboratory staff in Regina to take a 
short course in syphilis serology at the 
federal laboratory of hygiene, Ottawa. 
The remaining four bursaries go to the 
superintendent of the Canora Union 
Hospital, the secretary-manager of the 
Wadena Union Hospital, the account- 
ant with the Swift Current Union Hos- 
pital, and the accountant with the 
Yorkton General Hospital, to help 
cover the cost of taking the Canadian 
Hospital Council’s extension course in 
hospital administration. 

Two awards have been made to resi- 
dents of Manitoba. A man from 
Winnipeg will spend a year at the Mc- 
Gill School of Social Work, Montreal, 


where he will complete a course in 
(Concluded on page 110) 
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HERE was once an architect who 

designed a perfect hospital. He 

called it “functional” and there 
was not a wasted corner or a piece of 
apparatus in it that was not necessary. 
Needless to say it was designed to 
occupy the ideal site on impeccable 
subsoil—near enough to all the public 
services of the town yet secluded 
enough to provide that measure of 
quietness and amenity for patients and 
staff. All the professional officers of 
the hospital had been consulted in its 
design at the appropriate stages and 
each departmental head felt satisfied 
with the provision made for his depart- 
ment. Consultations with the medical 
advisory committee, the local planning 
authority, the chamber of commerce. 
the registrar of births, marriages, and 
deaths, and the dean of economics of 
the local university, had ensured that 
the building and equipment were 
calculated to meet, or capable of adapt- 
ation to meet, all the needs of the area 
in the future so far as could be an- 
ticipated. 

As soon as the regional board saw 
the plan and statement of need they 
included it in their capital program 
with an immediate starting date. The 
tender accepted for the erection of the 
buildings was from a firm of repute 
and came well within the estimated cost 
of the work. Steel, timber and other 
authorisations, were speedily forthcom- 
ing and the whole project met the pro- 
gress deadline to the very day. 

Ample provision had been made in 
advance by the management committee 
for maintaining the hospital and its 
services so that, the day after the paint 
was dry, cars, buses, and ambulances 
started to run up the carefully designed 
approach ways and park in the most 
convenient places as indicated in white 
lines and lettering. 


The hospital staff had been selected 
from people “eminent in their particu- 
lar sphere”. The professional element 
represented just that delicately correct 

This article appeared in “The Hospital”, 
Aug., 1952, and is reprinted through the 
courtesy of the editor and of the author who 
is deputy secretary of the East Devon Hos- 
pital Group Hospital Management Com- 
mittee. 
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balance between the various speciali- 
ties and was adequately supported by 
auxiliaries. The matron was considered 
to be one of the most efficient in the 
country and the qualifications and 
training of the nurses were beyond 
question. Equal care had been exercised 
in selecting the administrative, techni- 
cal and ancillary grades of staff. A 
foolproof accounting system had been 
established and the hospital records 
and appointments systems soon began 
to draw admiring students on day re- 
fresher courses. 


The Quality of Administration 
or 


Hope 


for the 


Heretic 


C. A. S. Brooks, D.P.A., A.H.A. 


The management committee chair- 
man surveyed the completed hospital in 
occupation, exchanged a look of in- 
credible satisfaction with the group 
secretary and went home in the sure 
and certain hope of future adminis- 
irative bliss. 

Six months passed by and it was 
noticed that the smiles passing between 
the chairman and the group secretary 
at the mention of hospital X were de- 
cidedly thinner. At the end of twelve 
months the secretary tended to avoid 
the chairman’s eyes when the reports 
from the house committee were re- 
ceived. The glowing phrases appearing 
in the management committee’s annual 
report on the completion of hospital X 
found no place in the report for the 
subsequent year. 

The management committee grew 
restless and the chairman, deciding 


that “something must be done”, asked 
the secretary for a report. The chair- 
man scanned the secretary’s report 
eagerly but found in it little to explain 
his uneasiness about hospital X. 

The volume of work undertaken was 
equal to that achieved by comparable 
hospitals; there was a full complement 
of staff; maintenance costs were below 
average; the building itself in its 
unique setting still looked like a dream 
hospital, and visitors were still impres- 
sed by the brightness and cleanliness 
of the buildings and equipment and 
the general air of efficiency. 

Another year crept by uneasily, 
with members of the committee ap- 
pearing very reluctant to discuss their 
new hospital or to witness to any mir- 
acle which might have been observed 
within its walls. The chairman, the 
official visitors, the group secretary, 
and the auditor all visited the hospital 
regularly and came away wearing an 
uneasy and puzzled expression. 

At the end of the third year, the 
group secretary was visiting hospital 
Y, a dowdy grey rambling old place 
originally constructed as a poor law 
institution. He could not find a place 
to park his car in the little driveway 
where the gardener was fighting a 
losing but cheerful battle with weeds 
and torn rambler roses. The secretary 
saw, waiting outside the matron’s 
office, two staff nurses from hospital 
X. They were apparently seeking a 
transfer to hospital Y because “we have 
friends here”. Now the secretary knew 
that both nurses were recently re- 
cruited at hospital X and asked them 
whether they would not miss the un- 
paralleled facilities offered in their 
present posts. They replied vaguely 
that “good buildings and equipment 
were not everything” and changed the 
subject. He found matron, with a sis- 
ter and the catering officer, in an en- 
thusiastic discussion about a_birth- 
day party being arranged for a long- 
stay patient. The party was to be held 
in a little retreat in a sunny spot of 
the garden which the staff had con- 
structed in their spare time. A porter 
hammered enthusiastically on the door 
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Turnbull 


self-serve elevator systems 


cut waiting 
time Ra 
Stop wasting time 


-rule out 
operating 
overhead 





ee a i suited Nurses at the Vancouver General Hospital don’t 
ETT 9 Sapa encounter any delays in going on or off duty— 
Marwell Construction Co. Ltd, because the Turnbull Elevators in their residence 
Vencouver provide swift automatic service between each of the 


Installation: 

Three passenger and one service elevator nine floors and the basement. 

with Turnbull Triplex Selective Collective 

eae Modern Turnbull Self-Serve Elevator Systems 
automatically “‘spread”’ the elevators through the 
various floor levels, ensure complete coordination 
without the expense of attendants’ wages and benefits. 
Elevators are readily available, and with the addition of 
Turnbull Flexible Time Delay Electronic SAF-T-RAY 
device on car doors unnecessary delays at the 
floors are further reduced. 


TURNBULL ELEVATOR COMPANY 


LIMITED 


HOME OFFICE, TORONTO 
Offices from Newfoundland to British Columbia 
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Other Canadians Honoured at A.C.H.A. Convocation 
(see page 44, October, 1952) 


Sister M. Berthe Dorais 
St. Boniface. Man. 
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full payment of his account. 


“Blue Cross” 


In the case of the Blue Cross plan 
however, the “privity of contract” is 
between the hospital and the hospital 
service association. The hospital en- 
ters into an agreement with the as- 
sociation whereby it undertakes to pro- 
vide hospital service to the associa- 
tion’s subscribers. Also, the hospital 
agrees to make certain reductions in 
the subscriber's account. The sub- 
seriber is called upon to pay only the 
difference between the hospital’s regu- 
lar charges for the type of accommoda- 
tion occupied and the total of the 
allowances granted him as a Blue Cross 
patient. 

Because of the marked differences 
between the two forms of contract and 
the fact that hospitals, through repre- 
sentation on the boards of hospital 
service plans, are able to guard their 
own interests, it is to the advantage of 
the hospitals to encourage the growth 
of “Blue Cross”. It should’ be remem- 
bered that “Blue Cross” group hos- 
pitalization plans were originally 
sponsored by the hospitals. It should 
also be borne in mind that the accep- 
tance by the public of continuously 
increasing rates for hospitalization is 
mitigated to a large extent by mem- 
bership in a pre-payment plan. In some 
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L. Reginald Adshead 
Edmonton, Alta. 


hospitals in the United States. Blue 
Cross now provide almost 50 per cent 
of current income from services to pa- 
tients. In 1951 the Quebee Blue Cross 
plan, with 633,000 subseribers, paid 


nearly $5.250,000 for hospital services. 


Bases of Negotiation 

Having discussed the bases upon 
which payments by third parties are 
made to hospitals in this province, it 
might be appropriate to discuss, also. 
the general principles which should be 
borne in mind by the hospitals in 
negotiating with third parties. 

There appears to be no agreement 
among the hospitals as to the basis 
upon which they should sell their serv- 
ices. Hospital administrators differ in 
the definition of “full cost”. Should 
undergraduate education be part of 
Is it permissible, in the case of 
voluntary hospitals, to include an al- 
lowance for depreciation, interest and 
use of capital? If depreciation is in- 
cluded, will this sum be set aside for 
the purpose of replacing buildings, or 
will it be absorbed in the general oper- 
ating income of the hospital? 

The Blue Cross Commission of the 
American Hospital Association laid 
down as a principle to be accepted by 
the hospitals that “hospitals should not 
expect payment from Blue Cross for 
service provided to subscribers in ex- 
cess of the cost of such services to 


cost? 


include an allowance for depreciation 
of buildings and equipment and allow- 
ances for other contingencies”. On the 
other hand, Blue Cross Plans are to 
accept the principle that “Blue Cross 
should not expect the hospital to accept 
a rate of payment for services to sub- 
seribers which would force the hospital 
to use trust and other funds to make 
up the difference between payments re- 
ceived and the cost of service to Blue 
Cross patients”. These principles can 
be applied equally well to all third 
parties who buy hospital services. It 
is also fundamental that if the hospitals 
expect to receive payment of “full cost” 
they must, in return, be prepared to 
provide adequate facilities; to use uni- 
form accounting and costing methods; 
and to co-operate with non-profit and 
governmental agencies in studying 
factors which affect cost. 


One aspect of the hospital situation 
which is often overlooked by the 
business-man who finds it is difficult 
to understand why hospitals have 
deficits is that hospitals are dealing 
with human beings and not in com- 
modities. Only under special circum- 
stances and for a very limited time 
would a manufacturer sell his product 
at less than cost. Hospitals, however. 
by the very nature of their aims and 
purposes, are often compelled to rele- 
gate financial considerations to a sec- 
ondary place when a sick person, ob- 
viously in need of immediate hospital 
care and attention, applies for treat- 
ment. 


In addition, they are in the position 
of being unable either to withhold or 
withdraw their service if they fail to 
obtain payment of full cost. If it ever 
comes about that the voluntary hos- 
pitals refuse care and treatment to 
the needy sick until they are satisfied 
that the cost of such care will be paid 
in full either by the patient himself or 
by a third party, it will be a sad day 
for the welfare of the community at 
large. 


Public policy and general welfare 


require that medical and _ hospital 
care should be provided to everyone, 
regardless of whether he is able to pay 
himself or whether someone else is pre- 
pared to pay for him. To function pro- 
perly. however, hospitals require ade- 
quate income. It is therefore only right 
and just that they should take all nec- 
essary steps to ensure that they obtain 
all the “earnings from services to pa- 
tients” to which they may be entitled. 
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Textiles for use in hospitals and institutions must be long wearing, attractive 
to look at and must give the utmost in value for every dollar spent. The 
finest quality fabrics from Canadian, United States and European markets 


are selected for you by TIMCO. 


SHEETS & SHEETINGS 

Wabasso, Tex-made and a wide variety of well known 
brands. Sheets in all sizes and various weights — 
designed for institutional use. Also circular pillow cot- 
tons in all widths. 


BLANKETS 

Pure wool and flannelette. White and colored wool 
blankets in all wanted sizes and weights, satin-bound 
and with whipped ends. Heavy weight flannelette, plain 
and with colored borders. 


BEDSPREADS 
Krinklette, Honeycomb, Dimity, Cordette, Homespuns, 
Chenilles. Patterned spreads in a variety of designs and 
tubfast colors. 


DRAPERIES 

Sunfast, washable, dye-fast colorings. A wide assort- 
ment from three of New York’s leading manufacturers. 
Custom-made and completely installed. 


TABLE LINENS AND NAPKINS 
Imported and domestic cotton and linen damasks, suit- 
able for hospital dining rooms, residences and institutions. 


MISCELLANEOUS 

Canton flannels, bleached and unbleached, drills, grey 
cotton, durable quilted silence cloths in many widths. 
Also a complete line of threads, tapes, pins, braiding, etc. 


PATIENTS’ and DOCTORS’ GOWNS 
Full line of Angelica gowns and uniforms, good-looking, 
good-fitting, durable and economical. 


HABIT FABRICS FOR SISTERS 

From France and England, the finest imported serges, 
veilings, laces and saye cloth. Also broadcloth and other 
cottons, linens and a complete range of underwear, 
hosiery, gloves and handkerchiefs. 


RUBBER SHEETINGS AND PLASTICS 

Koroseal sheetings, plastics — colored and plain, mat- 
tress and pillow protectors, draperies, shower curtains, 
upholstery fabrics, laundry bags. Also heavy duty rub- 
berized hospital sheeting. 


TOWELS AND TOWELLING 

Heavy weight towels and face cloths that stay fluffy 
and absorbent under constant use. Ranging in size from 
hand towels to generous bath size. Name woven brands 
in white and fast colors. Tea towels made to measure 
or by the yard. Of pure linen or of an excellent linen 
and cotton mixture. Excellent for institutional use. 


We have a special contract division to take care of complete installations 
of furniture and all other furnishings. Write for samples and quotations. 


Attractive contract arrangements to suit your operating budget. 


The MICHAEL TIMCO COMPANY LIMITED 


221 KENILWORTH AVE., NORTH 


NOVEMBER, 1952 


PHONE 5-9252 


HAMILTON, ONTARIO 
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full payment of his account. 


“Blue Cross” 


In the case of the Blue Cross plan 
however, the “privity of contract” is 
between the hospital and the hospital 
service association. The hospital en- 
ters into an agreement with the as- 
sociation whereby it undertakes to pro- 
vide hospital service to the associa- 
tion’s subscribers. Also, the hospital 
agrees to make certain reductions in 
the subscriber’s account. The sub- 
scriber is called upon to pay only the 
difference between the hospital’s regu- 
lar charges for the type of accommoda- 
tion occupied and the total of the 
allowances granted him as a Blue Cross 
patient. 

Because of the marked differences 
between the two forms of contract and 
the fact that hospitals, through repre- 
sentation on the boards of hospital 
service plans, are able to guard their 
own interests, it is to the advantage of 
the hospitals to encourage the growth 
of “Blue Cross”. It should’ be remem- 
bered that “Blue Cross” group hos- 
pitalization plans were originally 
sponsored by the hospitals. It should 
also be borne in mind that the accep- 
tance by the public of continuously 
increasing rates for hospitalization is 
mitigated to a large extent by mem- 
bership in a pre-payment plan. In some 
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hospitals in the United States, Blue 
Cross now provide almost 50 per cent 
of current income from services to pa- 
tients. In 1951 the Quebec Blue Cross 
plan, with 633,000 subscribers, paid 
nearly $5,250,000 for hospital services. 


Bases of Negotiation 

Having discussed the bases upon 
which payments by third parties are 
made to hospitals in this province, it 
might be appropriate to discuss, also, 
the general principles which should be 
borne in mind by the hospitals in 
negotiating with third parties. 

There appears to be no agreement 
among the hospitals as to the basis 
upon which they should sell their serv- 
ices. Hospital administrators differ in 
the definition of “full cost”. Should 
undergraduate education be part of 
cost? Is it permissible, in the case of 
voluntary hospitals, to include an al- 
lowance for depreciation, interest and 
use of capital? If depreciation is in- 
cluded, will this sum be set aside for 
the purpose of replacing buildings, or 
will it be absorbed in the general oper- 
ating income of the hospital? 

The Blue Cross Commission of the 
American Hospital Association laid 
down as a principle to be accepted by 
the hospitals that “hospitals should not 
expect payment from Blue Cross for 
service provided to subscribers in ex- 
cess of the cost of such services to 


include an allowance for depreciation 
of buildings and equipment and allow- 
ances for other contingencies”. On the 
other hand, Blue Cross Plans are to 
accept the principle that “Blue Cross 
should not expect the hospital to accept 
a rate of payment for services to sub- 
scribers which would force the hospital 
to use trust and other funds to make 
up the difference between payments re- 
ceived and the cost of service to Blue 
Cross patients”. These principles can 
be applied equally well to all third 
parties who buy hospital services. It 
is also fundamental that if the hospitals 
expect to receive payment of “full cost” 
they must, in return, be prepared to 
provide adequate facilities; to use uni- 
form accounting and costing methods; 
and to co-operate with non-profit and 
governmental agencies in studying 
factors which affect cost. 


One aspect of the hospital situation 
which is often overlooked by the 
business-man who finds it is difficult 
to understand why hospitals have 
deficits is that hospitals are dealing 
with human beings and not in com- 
modities. Only under special circum- 
stances and for a very limited time 
would a manufacturer sell his product 
at less than cost. Hospitals, however, 
by the very nature of their aims and 
purposes, are often compelled to rele- 
gate financial considerations to a sec- 
ondary place when a sick person, ob- 
viously in need of immediate hospital 
care and attention, applies for treat- 
ment. 


In addition, they are in the position 
of being unable either to withhold or 
withdraw their service if they fail to 
obtain payment of full cost. If it ever 
comes about that the voluntary hos- 
pitals refuse care and treatment to 
the needy sick until they are satisfied 
that the cost of such care will be paid 
in full either by the patient himself or 
by a third party, it will be a sad day 
for the welfare of the community at 
large. 

Public policy and general welfare 
require that medical and _ hospital 
care should be provided to everyone, 
regardless of whether he is able to pay 
himself or whether someone else is pre- 
pared to pay for him. To function pro- 
perly, however, hospitals require ade- 
quate income. It is therefore only right 
and just that they should take all nec- 
essary steps to ensure that they obtain 
all the “earnings from services to pa- 
tients” to which they may be entitled. 
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Textiles for use in hospitals and institutions must be long wearing, attractive 
to look at and must give the utmost in value for every dollar spent. The 
finest quality fabrics from Canadian, United States and European markets 


are selected for you by TIMCO. 


SHEETS & SHEETINGS 

Wabasso, Tex-made and a wide variety of well known 
brands. Sheets in all sizes and various weights — 
designed for institutional use. Also circular pillow cot- 
tons in all widths. 


BLANKETS 

Pure wool and flannelette. White and colored wool 
blankets in all wanted sizes and weights, satin-bound 
and with whipped ends. Heavy weight flannelette, plain 
and with colored borders. 


BEDSPREALS 
Krinklette, Honeycomb, Dimity, Cordette, Homespuns, 
Chenilles. Patterned spreads in a variety of designs and 
tubfast colors. 


DRAPERIES 

Sunfast, washable, dye-fast colorings. A wide assort- 
ment from three of New York's leading manufacturers. 
Custom-made and completely installed. 


TABLE LINENS AND NAPKINS 
Imported and domestic cotton and linen damasks, suit- 
able for hospital dining rooms, residences and institutions. 


MISCELLANEOUS 

Canton flannels, bleached and unbleached, drills, grey 
cotton, durable quilted silence cloths in many widths. 
Also a complete line of threads, tapes, pins, braiding, etc. 


PATIENTS’ and DOCTORS’ GOWNS 
Full line of Angelica gowns and uniforms, good-looking, 
good-fitting, durable and economical. 


HABIT FABRICS FOR SISTERS 

From France and England, the finest imported serges, 
veilings, laces and saye cloth. Also broadcloth and other 
cottons, linens cnd a complete range of underwear, 
hosiery, gloves and handkerchiefs. 


RUBBER SHEETINGS AND PLASTICS 

Koroseal sheetings, plastics —- colored and plain, mat- 
tress and pillow protectors, draperies, shower curtains, 
upholstery fabrics, laundry bags. Also heavy duty rub- 
berized hospital sheeting. 


TOWELS AND TOWELLING 

Heavy weight towels and face cloths that stay fluffy 
and absorbent under constant use. Ranging in size from 
hand towels to generous bath size. Name woven brands 
in white and fast colors. Tea towels made to measure 
or by the yard. Of pure linen or of an excellent linen 
and cotton mixture. Excellent for institutional use 


We have a special contract division to take care of complete installations 


of furniture and all other furnishings. Write for samples and quotations. 


Attractive contract arrangements to suit your operating budget. 


The MICHAEL TIMCO COMPANY LIMITED 


221 KENILWORTH AVE., NORTH 
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Cobalt 60 Unit 
(Concluded from page 35) 


(c) For beam direction in sites 
where a plaster cast is unsuitable, a 
Manchester pin and arc attachment is 
fitted to the master-cone (Figure VI). 
A small spirit-level is attached to the 
pin so that it can easily be determined 
when the pin is vertical. 


Rotational Therapy 

Set into the centre of the floor, at 
floor level, is a circular steel platform, 
8 feet in diameter, coveted with 
linoleum. This platform may be made 
to rotate at varying speeds by pushing 
a button on the control panel. By 
means of a light in the ceiling focussed 
at the centre of the platform, the 
patient (lying on a treatment couch or 
sitting up) can be positioned so that 
a tumour, situated deep in the body, is 
directly over the axis of rotation. The 
cobalt unit, the centre beam of which 
traverses this axis, can be brought into 
position so that during rotation the 
beam continuously irradiates the deep 
tumour but strikes a changing skin 
surface. In this way, a large dose can 
be administered to a deep tumour, 
without delivering a high dose to any 
skin. 


Protection 
The unit points always outwards or 
downwards. Thus the direct beam al- 
ways strikes either the floor or an out- 
side wall. Beneath the floor (one foot 


se 
ve 











8" PLATE GLAS: 


tate 


of a4, 0 ,? 
ees ene Se 

















ROTATING TABLE 


ryt te os 











Oe 
o. "ef 8aQ 2 
eyes 
YP 
pe 


. 
vaet 











SCALE iN FEET 


banenehoa 4 4 fa of 
oO ' 2 


Figure VII: Layout of Treatment Rooms. 


of concrete) there is a storeroom, 
which cannot be entered when the 
machine is running. Lights over the 
door of this room, and also in the 
room itself, provide warning when the 
machine is operating. Considerable 
protection from the scattered rays must 
be provided in the walls of the room 


(Figure VII). Each wall is concrete, 
one foot thick. The viewing window 
consists of eight inches of plate glass. 
There are no floors above this room. 
The radiation Jevel is below tolerance 
at all points outside the room so that 
satisfactory protection is provided the 
technicians. 
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THE CARE OF THE AGEING 
CHRONIC SICK. By A. P. Thomson, 
M.D., Ch.B., F.R.C.P., dean of the faculty 
of medicine and professor of therapeutics, 
University of Birmingham, and chairman 
of the planning committee of the Birm- 
ingham Regional Hospital Board; C. R. 
Lowe, M.D., Ch.B., M.R.C.S., D.P.H., 
lecturer in public health, department of 
social medicine, University of Birming- 
ham; and Thomas McKeown, Ph.D., 
D. Phil., M.D., professor of social medi- 
cine, University of Birmingham and mem- 
ber of the Birmingham Regional Hospital 
Board. Pp. 133. Illustrated. Price $1.45. 
Published by E. & S. Livingstone Ltd., 
Edinburgh and London, 1951. Canadian 
agents, The Macmillan Company of Can- 
ada Ltd., Toronto. 


This 133-page booklet comprises a 
series of excellent lectures and papers 
which were originally published in the 
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British Medical Journal and the British 
Journal of Social Medicine. The writ- 
ings are based on an investigation, car- 
ried out for the Birmingham Regional 
Hospital Board, into the problems of 
the aged and chronic sick in the area— 
the majority of whom were accommo- 
dated in infirmaries which had evolved 
from the workhouses established under 
the Poor Law Act of 1834, Thus most 
of the research is based on a study of 
over 1,000 patients of the Western 
Road Infirmary, Birmingham, while a 
similar study was made later in Stoke- 
on-Trent to confirm the accuracy of the 
original findings. 

In addition to very useful statistics 
on admissions (age and conditions), 
length of stay, discharges, medical and 
nursing requirements, medical findings, 
and so on, these accounts are inter- 
spersed with full discussions on admin- 


istrative, and social aspects of the care 
of the aged and chronic sick. 

Among the significant findings of 
this investigation are the following 
facts. It was found that only 20 per 
cent of the patients examined require 
the services of an active treatment 
unit; that the great proportion, 60 
per cent, need only minimal medical 
nursing attention if good domestic 
care is available; that the provision of 
hospital beds to care for this latter 
group is neither feasible nor desirable; 
that a broad health-welfare attack on 
the problem is needed; and that pre- 
vention and avoidance of institutional 
dependency is a “must”. 

Illustrated by tables and graphs, 
written in concise and interesting style, 
the report is timely and well worth the 
attention of all interested in this acute 


problem.—L.0.B. 
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When a patient signals by pressing the 
Nurses’ Call Button, the IBM System goes 
into operation quickly and efficiently. 


A signal lights on the patient’s own 
calling station, assuring him that the sys- 
tem is functioning. Simultaneously the 
corridor pilot light over the room door is 
illuminated, as well as the pilot and buz- 
zer stations located in diet kitchens and 
utility rooms. The number of the patient’s 
room is lighted on the Annunciator at the 
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When a Patient Signals... 


Nurses’ Duty Station, indicating to the 
nurses which room has registered a call. 


The new IBM Locking Button has a 
luminous glow which enables the patient 
to find it easily at night. It is light, attrac- 
tively designed, and is protected against 
accidental resetting. 

For more information concerning the 
IBM Nurses’ Call System and other IBM 
Systems for hospitals, write to the ad- 
dress given below. 


HOSPITAL SIGNALING AND COMMUNICATING SYSTEMS 


Time Recorders and Electric Time Systems @ Proof 
Machines e Electric Punched Card Accounting Machines 


Service Bureau Facilities e E 


lectric Typewriters. 


INTERNATIONAL BUSINESS MACHINES COMPANY LIMITED 
Head Office: Don Mills Road, Toronto 6 
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Alberta Hospitals Convene 

(Continued from page 43) 
use of germicidal lamps. These sub- 
jects were most capably presented by 
several prominent representatives of 
hospital supply houses and the discus- 
sion was chaired by H. A. Howard, 
chairman of the board of the Holy 
Cross Hospital, Calgary. 


Municipal Hospital System 

Provincial minister of health, Dr. W. 
W. Cross, reviewed the origin and 
development of thé municipal hospital 
system in Alberta. The minister laid 
emphasis on the fact that the system 
had its beginnings in 1919 and was, 
therefore, the oldest scheme of its kind 
in Canada. Dr. Cross traced the de- 
veloping complexity of the many hos- 
pitalization plans in the province and 
promised provincial help in admini- 
stration and in extension of coverage. 
He announced that a provincial com- 
mission was in the process of formation 
and that H. P. Wright of the Calgary 
General Hospital’s board, had been ap- 
pointed to the commission as the 
representative of the Associated Hos- 
pitals of Alberta. Dr. Cross stated that 
his government is willing to subsidize 
organizations which will sell hospital 
insurance to cover the cost of “extras” 
as long as policies would not cover the 
one dollar a day patients now have to 
pay for standard ward care. The “ex- 
tras”, over and above the basic rate 
which covers bed, board, and nursing, 
would be paid for by the proposed 
policies with a 50¢ per day charge act- 
ing as a further deterrent to over- 
utilization of hospitals. This suggestion 
would also comply with the govern- 


ment’s policy of having the patient 
pay for part of all he receives. When 
details have been completed, the mini- 
ster estimates that Alberta residents 
would have the finest possible care for 
a direct cost of $1.50 per day. 


Accounting and Statistics 

Bernard R. Blishen, chief, institu- 
tions section, Health and Welfare 
Division, Dominion Bureau of Statis- 
tics, addressed the meeting following 
Dr. Cross. He outlined the develop- 
ment of hospital statistics in Canada, 
stating that Canadian statistics and 
methods were highly regarded by many 
countries and were being used, in 
many instances, as the pattern for 
developments elsewhere. 

Accomplishments made at the Do- 
minion-Provincial Conferences on hos- 
pital statistics were reviewed and the 
revised reporting schedules described. 
Copies of the Canadian Hospital Ac- 
counting Manual were passed out to 
delegates and were used for frequent 
reference when Murray Ross, associate 
secretary of the Canadian Hospital 
Council, described the manual’s devel- 
opment, content, and purpose. The 
announcement of the formation of a 
provincial fact-finding committee on 
hospital costs, by the minister of 
health, was cited as proof, if any was 
needed, that the standardization and 
improvement of hospital accounting 
and statistical records was highly im- 
portant to the hospitals themselves. 

John McGilp, supervisor of hospital 
administration, Alberta department of 
public health, reviewed the position of 
accounting and statistics in the prov- 
ince. Mr. McGilp held out the possi- 





New Booklet Published by WHO 

The World Health Organization 
Centre for Classification of Diseases 
has prepared a booklet, entitled Com- 
parability of statistics of causes of 
death according to the fifth and sixth 
revisions of the International List, 
designed to indicate the difficulties 
encountered in maintaining continuity 
of statistics of causes of death and how 
those difficulties may be overcome and 
comparability achieved. 

This publication is intended to 
assist those concerned with the prepar- 
ation and study of trends of death- 
rates from separate causes. Methods 
of preserving continuity of statistics 
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of mortality rates are discussed and 
examples of possible situations given. 
The final 24 pages are devoted to three 
tables: the first giving the Inter- 
national List categories, sixth revision, 
expressed in terms of categories of 
the fifth revision; and the second and 
third, the deaths in Canada in 1949 
coded according to the fifth and sixth 
revisions and grouped according to 
the Intermediate and Abbreviated 
Lists respectively. 

The 59-page booklet may be obtain- 
ed through the World Health Organiz- 
ation, Palais des Nations, Geneva, 
Switzerland, at a cost of 50¢. It is 
also available in a French edition. @ 


bility of introducing report accounting 
whereby the smaller hospitals might 
submit basic data monthly to the de- 
partment of health, with the depart- 
ment accumulating the data and pre- 
paring the necessary summaries and 
reports. 

The Association of Hospital Matrons 
met as a group, on Friday morning, to 
discuss problems of common interest. 
After this session, a number of resolu- 
tions were placed ‘before the general 
assembly by Lois Kremer, Reg.N., 
chairman, and also by Mrs. Clara Van 
Dusen of the Alberta Association of 
Registered Nurses. 


Divided Sessions 

Hospitals in groups “A” and “B”, 
held a round table conference on ques- 
tions affecting the larger hospitals, 
under the chairmanship of Dr. D. R. 
Easton, Edmonton. Group “C”, ”D”, 
and “E” hospitals met together and 
were chaired by S. H. Edwards of 
Bassano. The program for the latter 
group was introduced in an address by 
the Hon. Dr. W. W. Cross. E. E. Max- 
well, supervisor of Municipal Hos- 
pitals, introduced 15 new secretaries of 
municipal hospital districts. Mrs. 
Grace Storey, chairman, board of 
trustees, Municipal Hospital, Empress, 
Alta., spoke on the role of trustees. 

After a short recess, Lois Kremer, 
formerly matron of the Hanna Muni- 
cipal Hospital, Hanna, Alta., and now 
associated with the provincial civil de- 
fence organization, presented her case 
for matron-superintendents. In re- 
buttal, problems of the hospital sec- 
retary were ably described by H. J. 
Peddie, secretary-treasurer, Brooks 
Municipal Hospital District. A general 
discussion followed. 

At the annual convention dinner, 
held Friday evening, Dr. A. F. Ander- 
son of Edmonton, received the George 
Findlay Stephens Memorial Award for 
1952, presented on behalf of the Cana- 
dian Hospital Council by its vice- 
president, Dr. A. C. McGugan, Edmon- 
ton. The citation accompanying the 
award was read by Dr. A. L. Swanson, 
executive secretary, Canadian Hospital 
Council (see page 42). 

A stirring address by the guest 
speaker, Rev. Dr. G. B. Switzer of Cal- 
gary, was entitled “What Prospect 
Peace”. The horror and tragedy of 
war was described in gripping fashion 
by Dr. Switzer, who said that war must 
go as an instrument of decision, as 


(Concluded on page 118) 
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THE LOAD! 
.-. ANOTHER EXCLUSIVE CASTLE feet 


THERMATIC CONTROL 

in its most advanced stage of mechanical development 
(Sterilock), establishes a new high in patient-safety. 
It mechanically impounds the load from the instant the 
safety door is secured, and throughout the entire pro- 





gressive phases of sterilization. 











This engineering achievement will virtually eliminate all possi- 
OPERATES MANUALLY in event of power failure. ig bg = = 
bility of tampering or human error, as the control clock key can 


remain in constant possession of one responsible individual. 
This functioning is in conjunction with the exclusive Thermatic 
automatic recycling mechanism, and the guaranteed sterility of 
each and every load thereby becomes a simple matter of routine, 
attention-free mechanics, 


GET THE FACTS— 


Write today for literature describing ad- 
May be installed for REMOTE CONTROL operation. tages — ec ies--safety highlights. 


WILMOT CASTLE COMPANY 
1176 University Avenue Rochester 7, N.Y. 





THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD., 
mol Tol Bae! CALGARY MONTREAL 


WINNIPEG VANCOUVER 

















Elastoplast 


TRADE MARK 
AS A MANY-TAIL BANDAGE 


When frequent dressings are necessary, the follow- 
ing method of applying Elastoplast may be used as 
a substitute for an abdominal many-tailed bandage. 


Six pieces, each about 12 inches in length, are pre- 
pared from a 3-inch wide Elastoplast bandage. Tapes 
are attached and the completed pieces applied to the 
body from each side (Fig. 1). The tapes are tied 
over the dressing covering the wound (Fig. 2). The 
bandage may be applied by one person without dis- 
turbing the patient. It is easily made, provides 
adequate support and will remain firmly in position. 


The above method is comfortable in use as the 
patient does not have to wear perinea! stirrups to 
keep the bandage in place or to lie on a bandage 
which may become ‘rucked-up’—disadvantage as- 
sociated with the flannelette type of many-tailed 
bandage. 


SMITH & NEPHEW LIMITED 
2285 Papineau Avenue, Montreal 24, Que. 


“Outside the British Commonwealth, Elastoplast is known as Tensoplast” 
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“Tomorrows techute today... 


introducing the | EL-Q-VAC 


Fenwal UNIVERSAL SETS 


Disposable Dispensing Sets for the administration of intravenous solu- 
tions and blood. Both Fluids and Blood Sets may be used with all 
types of conventional closures as well as the recently devised Fenwal 
Blood Pack*. 


Permits Better Control of Flow 


Infusion time can be reduced by completely filling Filter Chamber (D) 
with blood before starting the transfusion. This is readily done by 
gently squeezing the plastic filter. The flexible character of both filter 
and drip chambers affords a means of creating most favorable condi- 
tions for steady, uninterrupted results. 

The Fenwal Plastic Filter Chamber may be gently squeezed to free 
or break up any blood clots that may tend to clog at the outlet tube 
or needle. 


DISPENSING 
SEAL 


A 3-function dispensing closure that 
simplifies the administration of intra- 
venous fluids and blood, and serves 
as a vacuum seal in the preparation 
of sterile solutions. 


@ NO AiR VENT TUBE IS 
EVER REQUIRED 


@ STOPPER IS NEVER 
REMOVED FROM CONTAINER 





The stem of the Tel-O-Vac Seal is fab- 
ricated to include a 2-way air vent (A) 
and inside strainer (B) as illustrated. 
Note supporting ring (C) which estab- 
lishes the proper point at which the 
Seal should be set prior to attachment 
of Fenwal Universal Sets. 


*Sack, Theodore et al, The Preservation of Whole ACD 
Blood Collected, Stored, and Transfused in Plastic 
Equipment, Surg. Gyn. Obst. : 95, 113-119, 1952. 

Walter, Carl, W., A New Technic for Collecting, 
Storage and Administration of Unadulterated Whole 
Blood. Surgical Forum. 

Walter, Carl W., and Murphy, Wm. P. Jr., A 
Closed Gravity Technic for the preservation of Whole 
Blood in ACD Solution utilizing Plastic Equipment. 
Surg. Gyn. Obst.: 94, 687, 1952 


ORDER TODAY or write tor turther inlormation 


MACALASTER BICKNELL PARENTERAL CORP. |. 


243 Broadway 


Cambridge 39, Massachusetts 
Branch Offices: Atlanta, Ga. * Columbus, Ohio «+ Milleville, N. J. « New Haven, Conn. + 


New York, N. Y. + Philadelphia, Pa. + Shreveport, La, + Syracuse, N. Y. « Washington, D.C. Exclusive Distributors— 


THE SOLUTION @ersieeo 
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Toronto, Winnipeg, Calgary, 
Vancouver. 
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Hope For the Heretic 
(Continued from page 80) 
to announce that he had found a way 
of negotiating a wheelchair over the 
pot-holes in the garden path leading 
to the “retreat”. The secretary was 
persuaded to lend a special tea-set for 
the party and came away from the ma- 
tron’s room in a happy frame of mind, 
passing a mental resolution to the 
effect that he did after all feel capable 
of looking through his S.H. 3 and S. H. 
5 returns that evening. As he passed 
through the office on the way out he 
saw a ward sister and the out-patient 
sister discussing with the medical re- 
cords officer a revised form of return 
which would satisfy the insatiable de- 
mands of the Ministry and the regional 
board for statistics. Although both sis- 
ters wore a wry expression he could see 
that the discussion was a good hu- 
moured one and that it was progressing 
to the mutual satisfaction of all con- 
cerned. As the secretary was getting 
into his car he saw the engineer and a 
stoker, discussing the latest report on 
a boiler which had been threatening 


ersatility by 


METAL CRAFT 


to resign for some years. It was ob- 
vious from the discussion that the 
stoker had something of value to say 
from his experience of tending the 
boiler and the engineer was prepared 
to hear it. This reminded the secre- 
tary that he had promised to attend 
that afternoon a meeting of the joint 
consultative committee at hospital X 
and he accelerated fiercely up the nar- 
row winding road leading up to the 
town. 

There were only five items on the 
agenda of the joint consultative com- 
mittee and four of these were dis- 
patched formally and speedily. The 
management representatives sat on one 
side of the table and the “employee” 
side was ranged, in order of sen- 
iority, on the other. The secretary’s 
efforts to produce spontaneous dis- 
cussion were received coldly. On the 
last item of the agenda the chairman, 
feeling that nothing much in the way 
of joint consultation had taken place, 
asked if anyone would like to ask a 
question. After ten seconds of uneasy 
silence the theatre sister asked why 


modifications to fittings and equip- 
ment in the theatre were always done 
in her absence or without her knowl- 
edge. The hospital administrative offi- 
cer replied that it was only logical that 
work in the theatre should be done 
when it was not in use, when presum- 
ably the theatre sister would be off 
duty and, that in any case, the work 
undertaken was of a specialised kind 
with which the engineer was competent 
to deal without too much help. 
Vague thoughts which had been run- 
ning through the secretary’s mind be- 
gan to crystallise. That evening, instead 
of looking through the annual hospital 
return, he read some books he had had 
on his shelf for some time. They were 
Joan Woodward’s “Employment Re- 
lations in a Group of Hospitals”, Mary 
Parker Follet’s, “Dynamic Adminis- 
tration”, and Dr. Northcott’s, “Per- 
sonnel Management”. Three statements 
struck him with particular force: 
“The final measure of the strength 
of an organisation is the collective 
strength of the individuals who are 
concerned in its operation. This applies 





Whatever your requ ie- 
ments in the field of 
metal-built equipment, 
you can depend on the 
versatility and skill of 
Metal Craft craftsmen 
to offer the utmost in 
built-in value . . . more 
for the money in extra 
years of service! Send 
for catalogue of the 
complete line. 

Metal Craft Co. Ltd., Grimsby, Ont. 





HOSPITAL BEDS 

The Metal Craft Bed Series'offers the Standard Hospital gatch 
bed, Trendelenberg Frame, the High-Low bed with - fracture 
frame, Nurses’ Residence Beds, all with a selection of bed ends. 
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A new analgesic compound 


contaiming acetyl-p-aminophenol 


... the non-toxic therapeutic metabolite of acetarilid 


Long known as one of the most potent, rapid-acting 
analgesics, acetanilid has now been found to have a 
non-toxic therapeutic factor—acety/-p-aminophenol. 
Studies at the Yale Laboratory of Applied Physiology 
and New York University School of Medicine show 
that acetyl-p-aminophenol has the high analgesic 
potency of acetanilid, without its toxicity. 





Acetyl-p-aminophenol 

—, non-toxic therapeutic metabolite 
Acetanilid 
metabolizes to 

















Toxic aniline compounds 











TRIGESIC 


Squibb acetyl-p-aminophenol, acetylsalicylic acid and caffeine tablets 





Trigesic offers all the advantages of acetanilid . . . none 
of the disadvantages . . . plus the benefits of acetylsalicylic 
acid and caffeine. 


Each tablet contains 0.125 Gm. (approx. 2 gr.) acetyl-p-aminophenol; 
0.23 Gm. (approx. 3% gr.) acetylsalicylic acid and 0.03 Gm. (approx. 
Y% gr.) caffeine. Bottles of 100 and 1000, 

Available also as Trigesic with Codeine in 2 strengths, either % gr. 
Codeine Phosphate or % gr. Codeine Phosphate. Bottles of 100 and 
1000, 


“Trigesic” is a registered trademark of 
E. R. SQUIBB & SONS OF CANADA, LIMITED, 
2245 VIAU STREET, MONTREAL. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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not only to the high executives, but to 
all employees, for each one, be his task 
relatively great or little is charged with 
his own measure of responsibility for 
the final result”. 

“Any hospital, to function efficient- 
ly, requires a good organisation, and 
the fullest degree of collaboration 
among its staff.” 

“Functional unity is achieved when 
supervisor and worker together accept 
the order of the situation.” 

He was gradually beginning to see 
that hospital X consisted of a series of 
separate, professionally jealous depart- 
ments which, although staffed by a 
highly qualified personnel, revealed a 
rigid caste system and gave too little 
evidence of a desire to co-operate for 
the benefit of the service as a whole. 
The matron regarded the senior ad- 
ministrative officer as an unmitigated 
nuisance who thwarted her plans by 
objections involving budgetary con- 
trol and establishment quotas. The nur- 
ses were convinced that they were col- 
lecting information at great incon- 
venience for clerks to store away in 
files, and that the domestic staff did as 
little as possible to get their money and 
were not interested in the hospital. Al- 


though there was always a full com- 
plement of staff, the rate of turnover 
was unusually high. The secretary 
thought again of hospital Y. Here, if 
ever there was one, existed an inte- 
grative unity. Yet he was convinced 
that neither the matron nor senior ad- 
ministrative officer of hospital Y had 
heard about Mary Parker Follet. The 
next day, however, he visited hospital 
Y and saw matron and the administra- 
tive officer discussing staff problems 
over their elevenses. On the wall above 
matron’s chair was framed a faded 
piece of paper. It read: 

“It is something to be able to paint 
a particular picture, or to carve a 
statue, and so to make a few objects 
beautiful; but it is far more glorious 
to carve and paint the very atmosphere 
and medium through which we look 

. to affect the quality of the day— 
that is the highest of arts”. 


Watch Out for Dynel! 

Dynel, the most heat-sensitive fibre 
on the market, at the present time, is 
likely to be found in clothing or house- 
hold textiles. Some blankets and drapes 
of 100 per cent Dynel have been made 


in the United States and a number 
of lines of dress fabrics contain Dynel 
blended with other fibres. Dynel 
shrinks and hardens at temperatures 
above 240 degrees F. and thus even 
temperatures which are safe for press- 
ing acetate rayon can damage Dynel. 

According to the Technical Bulletin 
of the Canadian Research Institute of 
Launderers and Cleaners, September, 
1952, “Dynel has many good proper- 
ties which make it valuable for certain 
industrial uses but, because of its heat 
sensitivity, it is our opinion that its use 
for clothing and household fabrics in- 
troduces a serious serviceability hazard 
for the consumer public as well as for 
fabric-servicing industries such as com- 
mercial laundries and dry cleaning 
plants. With the wealth of natural and 
synthetic fibres now available, it 
would seem unwise to make use of such 
a heat-sensitive fibre for clothing and 
since it is impossible to predict 
that any item of clothing or house- 
hold textile will not be subjected 
during its lifetime to temperatures at 
least as high as that which has come 
to be generally recognized as the max- 
imum temperature which is safe for 
acetate rayon.” 
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@ Highly resistant to ab 
chip or peel. 


@ Waterproof, grease and oil resistant, it cleans easily with a 


damp cloth. 
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Trained application crews across Canada assure architect and 
jccordance with manufacturers’ 


owner of quality installations in a 
specifications at moderate cost. 


e 3 stock including decorator shades. 
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WHERE WALL AREAS ARE 
EXPOSED TO MORE THAN 
AVERAGE PUNISHMENT 


A clecr, extra strength “Vinylite” 
fused to underside. Colour is impervious to 


permanently 


sheeting with colour 


surface wear, keeping brilliant and new looking. 


it will not crack, 
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ited colour 
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RADIOGRAPHIC TECHNIQUE 


2 
Clarity 


The clarity of an X-ray image is decided by its sharpness, 
contrast, and resolution of fine structures in the radiograph. 





Sharpness is governed by breadth of X-ray source, the extent of movement durirg 
exposure, and the resolving power of the film or film-screen combination. The narrower 
the source, the smaller the movement during exposure, and the higher the resolving power 
the sharper will be the image. 


Contrast is governed by the ability of the emulsion to reproduce, or if necessary 


exaggerate, differences in subject opacity. It can be destroyed by fog and scattered 
radiation. 


Resolution is basically a property of the emulsion. In theory more lines per unit 
length can be resolved without an intensifying screen than with. In practice the greater 
relative sensitivity to scattered rays, when no screens are used, increases the degrading 
effect, and the longer exposure may bring in loss of sharpness through movement. The 
result is that intensifying screens often actually increase definition in the finished 
radiograph. 


ILFORD %e sez x-RAY FILM 


and available in Canada from: 
: FERRANT! ELECTRIC LIMITED 
Made in England by GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND PICKER X-RAY OF CANADA LIMITED 
PHILIPS INDUSTRIES LIMITED 
X-RAY & RADIUM INDUSTRIES LIMITED 
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Sask. Catholic Conference 


(Concluded from page 72) 

which she attended as a delegate. 

During the afternoon session, Rever- 
end C. Kramer C. Ss, R., chaplain of 
St. Paul’s Hospital, presided. Many in- 
teresting addresses were presented. Sis- 
ter M. Hedwig, C.S.J., of Radville, 
spoke on “The Catholic Hospital, Our 
Heritage”. She quoted from Pope Pius 
XII’s encyclical on “The Mystical Body 
of Christ” to show that love must be 
shown to the rich and poor -alike. 
Christ’s words, “Go, and do thou in 
like manner”, the speaker said, were 
addressed to all Apostles of Mercy. 
Reverend Henri Légaré, O.M.I., chose 
as the topic of his informative address 
“A Double Challenge to Catholic Hos- 
pitals”. In his talk, Father Légaré de- 
clared that “only the hospital imbued 
with sound Christian principles can 
see the patient in the proper light—as 
Christ Himself, as a being endowed 
with both a body and soul and called 
upon through suffering to make repara- 
tion, to do penance, to acquire merit, 
to prepare for a future life where hos- 
pitals will no longer be needed.” When 
the personnel of a Catholic hospital has 


meditated profoundly on the truth, and 
has converted it to practice, he obser- 
ved, the care of a patient will be most 
delicate, most compassionate, most ele- 
vating, and most competent. Nothing is 
too good in research and specializa- 
tion for the patient in such a hospital. 
“Our Heritage in Education” was the 
subject of an address by Doctor J. T. 
Leddy, Dean of Arts and Science, Uni- 
versity of Saskatchewan, Saskatoon. 
Doctor O. C. Trainor spoke on “The 
Value of Organization”. 

The day’s program closed with Ben- 
ediction in St. Paul’s Cathedral. 


Officers 

President: Sister M. Laurentia, Provi- 
dence Hospital, Moose Jaw 

Vice-president: Sister Philippe de Ces- 
aree, Notre Dame Hospital, North 
Battleford 

Secretary-treasurer: Sister M. Edmund, 
Providence Hospital, Moose Jaw 

Councillors: Sister A, Keohane, St. 
Therese Hospital, Tisdale; Sister B. 
Bezaire, St. Paul’s Hospital, Saska- 
toon; Sister M. Anacleta, St. Joseph’s 
Hospital, Estevan; and Sister M. 
Elizabeth, St. Peter’s Hospital, Mel- 
ville. @ 


Common Complaints 


Garden-cephalitis lethargica: season- 
al malady making the male allergic to 
weeds and lawn-mowers. 

Ashtigmatism: inability to see an 
ash tray, however large or prominently 
placed. 

Status emphaticus: a condition in 
which the patient believes everyone 
else to be wrong. 

Manner-allergy: the patient divests 
himself of his good manners along with 
overcoat when entering his own home. 

Dishpepsia: a complaint which gives 

the patient such overwhelming self- 
satisfaction from giving his wife a hand 
with the dishes that he considers him- 
self automatically absolved from any 
other jobs. 
Gastro-energitis: patient appears to be 
in a coma until a meal is announced, 
whereupon he immediately leaps to his 
feet and rushes off to finish a half- 
done job. — English Digest 


Cupboard doors and bureau drawers 
will slide easily and not stick or jamb 
if you rub the edges with paraffin wax 
or dry soap. 
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in 
Sterilization 


Prevent Breaks 





Simple to use.. 
in cost... 


of sterilization: 
Temperature. 





A valuable and practical 
indicator of faulty 
Sterilization procedures 


Aseptic - Thermo Indicator Co. 
5000 W. Jefferson Blvd. 
Los Angeles 16, Calif. 


THE J. F. HARTZ CO. 
Limited 
Montreal, Toronto Halifax 


FOR Positive 
STERUIZATION 
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Your hospital, too, can safeguard against 
unsterile packs, instruments, and rubber 
goods by using ATI STEAM-CLOX to 
check on autoclave sterilization. 


high in efficiency . . . low 
ATI Steam-Clox warn against 
human or mechanical error during the 
sterilization process. You avoid worry 
and eliminate uncertainty because ATI 
Steam-Clox check all three essentials 
Steam, Time, and 
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DOMINION LINOLEUM ... The ideal floor for hospitals 








Hid... any wear ... 


any floor... anywhere —— 
MARBOLEUM 
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Coming Conventions 


Nov. 30—Annual Meeting of the Canadian Society of Hospital Pharmacists, 
Queen Mary Veterans’ Hospital, Montreal, P.Q. 

Dec. 5-8—American College of Hospital Administrators, Fellows’ Seminar, 
University of Michigan, Ann Arbor. 

Dec. 8-12—lInstitute of Nursing Service Administration, Knickerbocker Hotel, 


AAiAd. Cant. 


, Droke Hotel, 





House, Chicago, Ill. 
Laurier, Ottawa. 





Chicago, lil. ‘ 
Feb. 10-13—American Protestant Hospital Association Convention, Palmer 
May 15-19—Biennial Meeting of the Canadian Hospital Council, Chateau 
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With the Auxiliaries 
(Continued from page 74) 


women’s auxiliary to the Portage la 
Prairie General Hospital, Portage la 
Prairie, Man. These included a rag 
drive during which 9,372 pounds of 
rags were collected and sent to the 
White Cross Guild in Winnipeg. The 
auxiliary received a cheque for $281 
for this work. A tag day brought in 
a total of $418 and the hospital har- 
vest brought contributions of vege- 
tables and fruit for the hospital. Mem- 


bers voted $500 for the purchase of 
linens at a recent meeting. It was also 
decided that two ladies would visit the 
hospital monthly to see what is most 
needed. 


* * * * 


Annual Reports Heard by 
Auxiliary at Seskatoon, Sask. 


Annual reports were heard by the 
women of the auxiliary to the St. 
Paul’s Hospital, Saskatoon, Sask., at 
their recent annual meeting. Activi- 


ties during the year included two teas, 
a membership tea, a rummage sale in 
the fall, and a spring tea at which 
aprons, home cooking, and candy were 
sold. On the two days preceding 
Mother’s Day, auxiliary members sold 
flowers at the hospital. The auxiliary 
contributed to the Christmas Cheer 
Fand, purchased overbed tables, made 
the final payment on a resuscitator, 
and awarded a scholarship to one of 
the graduates of the 1952 nursing 
class, as well as presenting a medal to 
a member of the class. 


Private Room Furnished by 
Auxiliary ot Wadena, Sask. 

A private ward in the Wadena Un- 
ion Hospital, Wadena, Sask., has been 
completely refurnished by the women’s 
auxiliary. The ward, orginally known 
as the rose room, was furnished about 
30 years ago by the auxiliary and, al- 
though there have been changes made 
in the room, it has not been completely 
refurnished since that time. A new ad- 
justable bed, boudoir lamp, footstool, 
overbed table, dresser, easy chair, and 
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Here are two facts of tremendous importance to architects, 
hospital superintendents and building committees: 


1 — In one year, 500 hospitals changed to complete 
or partial paper meal service. 

2 — One hospital alone saved $300,000 in 7 years 
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an occasional chair have been included 
in the room. About $575 was spent on 
this project. 


* * * * 


Auxiliary Has Large Balance 


The annual meeting of the women’s 
auxiliary to the Hanover Memorial 
Hospital, Hanover, Ont., was held re- 
cently. The treasurer’s report listed 
receipts of $2,796.23 and expenditures 
of $1,332.29, leaving a balance of 
$1,463.94, The auxiliary has built up 


a surplus during a renovation period, 
the hospital having been damaged by 
fire. However, when the hospital re- 
opens, the surplus will be needed to 
meet additional expenses for equip- 
ment. 


* + * * 


Auxiliary Orders Equipment 
Bedside equipment and a small 
sterilizer will be ordered by the ladies’ 
auxiliary to the Kootenay Lake General 
Hospital, Nelson, B.C. It is expected 





Cut Overhead Expenses with 
STANDARDIZED FORMS 


The hospital, like any other complex 
professional business organization, re- 
alizes the importance of keeping good 
records. Complete records are vital to 
diagnosis, treatment, research, and 
countless other practical uses in every 
hospital. 


But records do not provide revenue. 
It is an overhead expense that is the 
source of much thought in every hospi- 
tal. The problem is to provide the best 
possible records at the lowest prices. 


For over four decades the Physicians’ 
Record Company has supplied the 
answer — efficient, STANDARDIZED 
FORMS that fulfill all requirements 
of hospital accrediting agencies. 
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We carry a large stock of Standardized 
Forms on hand. Orders are shipped 
within 48 hours after they are received. 
When you order, there is no waiting 
which is necessary for specially printed 
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of Hospital and Medical Records 
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SAVE TIME 


Medical record librarians, nurses, phy- 
sicians, typists, can do work faster using 
forms designed for hospitals. Pur- 
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filling out records. Reference and re- 
search are speeded. 
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that these items will cost approximately 
$200. The chairman of the “baby 
case” at the hospital reported that 
many knitted articles had been don- 
ated for sale and that $25 had been 


realized from previous sales. 
* * « * 


Auxiliary Active at Comox, B.C. 


The purchase of a spot film device, 
to cost between $700 and $800, and 
an x-ray machine will be projects 
which the women’s auxiliary to the St. 
Joseph’s Hospital, Comox, B.C., will 
undertake during the coming year. 
Receipts for the past year totalled $1,- 
062.28 and expenditures were $864.78. 
Recently a cheque for $175 was pre- 
sented to the hospital and will be used 
to purchase some blood-testing equip- 
ment. 


* * & * 


Auxiliary Pledges $5,000 

to Grace Hospital, Windsor, Ont. 

The women’s auxiliary to the Grace 
Hospital, Windsor, Ont., has pledged 
$5,000 to the hospital to help cover the 
cost of installing air conditioning in 
the kitchens and the laundry. Immedi- 
ate payment of $2,500 has already 
been approved and proceeds from the 
concert series, sponsored by the auxil- 
iary, will be applied to the remainder 
of the pledge. 


* * * * 


Oxygen Tent to be Donated to 
General Hospital, Saint John, N.B. 
The women’s auxiliary to the Saint 

John General Hospital, Saint John, 
N.B., have voted to purchase an oxy- 
gen tent for use in the hospital. A 
bequest of $500, which the auxiliary 
received recently, will be used to help 
cover the cost of the equipment. 


* # * * 


Auxiliary ot Prince Rupert, B.C., 
to Publish Cook Book 
The newest project undertaken by 
the ladies’ auxiliary to the Prince 
Rupert General Hospital, Prince 
Rupert, B.C., is the compilation of a 
cook book made up of the ladies’ prize 
recipes and tested by a qualified 
dietitian. Advertising space will be 
sold to local business firms to help 
cover the cost of publishing. At the 
first fall meeting, members were told 
that equipment valued at $389 had 
been donated to the hospital. 
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Sask. Hospital Convention 
(Concluded from page 48) 


the importance of autonomy in all hos- 
pital affairs. 

J. O. Probe, director, Saskatchewan 
Civil Defence, Regina, outlined civil 
defence plans for the province. He 
ruled out the likelihood of atom bomb 
attacks on the prairies but stressed the 
need for preparedness to render aid 
(with supplies and trained personnel) 
to the larger centres in the east and 
on the west coast. 

Mrs. S. S. Alexander of Swift Cur- 
rent, president of the Saskatchewan 
Hospital Aids Association, reported on 
the many activities of her organization. 
Incidentally, she brought great credit 
on herself for reading a concise, well 
rounded report in the exact time 
allotted, a feat seldom accomplished. 

Dr. A. L. Swanson, executive secre- 
tary of the Canadian Hospital Council, 
brought greetings from the council 
and discussed recent educational acti- 
vities undertaken by the national 
organization. 

In her paper “In-service Education”, 
Lola Wilson, registrar, Saskatchewan 
Registered Nurses’ Association, con- 
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cluded that this form of training pays 
large dividends in employee satisfac- 
tion, with resultant improvements in 
patient care, hospital rating, and in 
community public relations. Miss Wil- 
son was heard again during the after- 
noon business session when she spoke 
out eloquently on behalf of the Saskat- 
chewan Registered Nurses’ Associa- 
tion’s recommendation to the Saskat- 
chewan Hospital Association asking for 
the adoption of improved salary 
schedules for nurses. The revised 
schedules were later accepted by the 
hospital association (see below). 

Following a brief greeting from 
Colonel F. W. G. Miles of Regina, 
commissioner, Canadian Red Cross 
Society and a film on “Admission 
Chest X-rays” presented by Christian 
Smith of Regina, the business meeting 
concluded the sessions and officers 
were elected. 

Officers 

Past President: H. H. Bassett, Prince 

Albert. 

President: H. B. Myers, Rosetown. 
Vice-president and interim secretary- 
treasurer: John Smith, Yorkton. 
Executive Members: Norman Hall, 
Shaunavon; S. N. Wynn, Yorkton; 
E. F. Bourassa, Regina; M. F. 
Kushnir, Canora; and Dr. H. E. 
Baird, Regina.—A.L.S. and M.W.R. 


New Salary Schedules for 
¢ L natok Dp gi A Nurses 





Recommendations for improved sal- 
ary schedules for registered nurses, 
which were presented to the Saskat- 
chewan Hospital Association, at their 
annual meeting, by the Saskatchewan 
Registered Nurses’ Association, were 
adopted by the hospital association. 
The new schedule would increase the 
salary of nurses in general ward duty 
to $210 a month and would be scaled 
upwards to a minimum of $285 a 
month for supervisors in 36-bed hos- 
pitals. Recommended minimum salar- 
ies represent increases of $30 a month 
over present minimums. The increase 
represents a gross minimum; allowance 
for in-residence board and room (us- 
ually $30 a month) would be deducted. 

It is recommended that a head nurse 
should receive a salary of not less than 
$225 and an instructor qualified by 
experience. and special preparation 
should receive not less than $240. The 
salary recommended for a director of 
nursing is a minimum of $375. 
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(Concluded from page 76) 
Provincial Notes 


Unit, laboratories, nurses’ quarters, 
kitchen, heating unit, and numerous 
storage rooms. Wards and the operat- 
ing room are located on the main 
floor. 
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Sathatchewan 


MOOSE JAW. A motion has been 
passed by the city council to go ahead 
with the construction of a new $1,200,- 
000 hospital wing to the Moose Jaw 
General Hospital. It is expected that 
construction work will begin this com- 


ing spring. 
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SASKATOON. Premier T. C. Douglas 
of Saskatchewan laid the cornerstone 
of the new University of Saskat- 
chewan’s $7,000,000 hospital at an im- 
pressive ceremony in September. The 
550-bed institution is partially com- 
pleted and is connected to the univer- 
sity’s medical building which was com- 
pleted two years ago. The hospital 
building forms a “T” with two wings 
at each of the three ends, making a 
central stem and six wings. The uni- 
versity’s medical building is now a con- 
tinuation of one of the wings. Being 
constructed by the provincial public 
works department, the major cost of 
the hospital is being met by the pro- 
vince with aid from the federal hos- 
pital construction granis. It is hoped 
that the hospital will be completed by 
September, 1954. 


Alberta 


CALGARY. It is expected that the east 
wing of Calgary’s new $3,000,000 
General Hospital will be ready for oc- 
cupancy by the beginning of February. 
The south and west wings will probably 
be completed some seven months later. 


* o * * 


LETHBRIDGE. Major features of plans 
for the ground and sub-ground floors 
of the new municipal hospital were ap- 
proved recently by the provisional hos- 
pital board. The sub-ground floor will 
consist of the following: radiology de- 
partment, nurses’ training school, stor- 
age, and out-patient clinics. Located on 
the ground floor will be the entrance 
and office, dining room and lounge, 
kitchen, laboratories, and emergency 
department. The board has also de- 
cided to make preparations for the ex- 
tension of the dollar-a-day hospitaliza- 
tion scheme to the rural areas of the 
Lethbridge Municipal Hospital District 
on January 1, 1953. 


ROCKY MOUNTAIN HOUSE. Alterations 
are being made in the Rocky Mountain 
House Municipal Hospital which will 
enlarge the administrative offices, pro- 
vide space for a diet kitchen, increase 
the main kitchen, and make room for 
two dining rooms in the basement of 
the older building. The new east and 
north annexes are nearing completion. 


British Columbia 


PRINCE RUPERT. A contract has been 
let and work has begun on the largest 
item, a new boiler room and heating 
unit, in the Prince Rupert General Hos- 
pital’s $95,000 modernization plans. 
The new installation will have two 50- 
horsepower boilers, with space for a 
third. Federal and provincial grants 
will help toward the cost of construc- 
tion. 


Notes About People 
(Concluded from page 16) 
Toronto, Ont., and afterwards became 
laboratory supervisor at the St. John’s 
General. She was also the nursing arts 
instructor at that hospital and, until 
recently, was field consultant with the 
provincial public health nursing ser- 

vice. 


@ Miss Evelyn Wood, superinten- 
dent of the Chambers Memorial Hos- 
pital, Smiths Falls, Ont., has accepted 
the position of superintendent at the 
Ross Memorial Hospital, Lindsay, Ont. 
Miss Wood commenced her new duties 


on Oct. 1. 


Blue Cross Plans to 
Meet in Montreal 
A most important meeting of the 
Canadian Council of Blue Cross Plans 
will be held in Montreal from Novem- 
ber 26th to 28th. At that time Plan 
directors and trustees will discuss 
policies concerning Blue Cross health 
care protection embracing eight pro- 
vinces. The meeting will be divided 
into sections, namely: executive, No- 
vember 25th; sub-committee chairmen 
with plan directors, Nov. 26th; plan 
directors, Nov. 27th; and plan direct- 
ors with the trustees on Nov. 28th. 


A man who does not smile should 
not run a shop.—Chinese Proverb 
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Stephens Memorial Award 
(Suite de la page 42) 


McGugan, vice-président du Conseil, 
au banquet annuel de la convention des 
H6pitaux associés de l’Alberta. On lui 
offrait en méme temps un petit cadeau 
personnel. 

Ce Prix, dédié a la mémoire de feu le 
Docteur George Findlay Stephens, fut 
inauguré en 1949, Il est présenté 
pour service méritoire dans le domaine 
de l’administration des hépitaux. 

Quoique le Docteur Anderson se soit 
récemment retiré de l’administration 
active, il a depuis longtemps été un 
chef dans le domaine de l’hépital. Né 
a Campbellford, Ontario, il étudia au 
Collége médical Trinity 4 Toronto, et 
gradua en 1902 du Collége médical de 
Manitoba. Le Docteur Anderson, pas- 
sa plusieurs années dans le pratique, et 
devint l'un des premiers membres du 
personnel enseignant, lors de la forma- 
tion de l’Ecole médicale de ’Université 
d’Alberta. En 1928, le Docteur Ander- 
son fut nommé surintendent de P’hépi- 
tal Royal Alexandra 4 Edmonton, un 
post qu’il a detenu jusqu’a sa retraite 
vingt ans plus tard. I] devenait alors, 


en 1948, membre a vie des Hépitaux 
associés de ]’Alberta. 

En plus d’avoir guidé son hépital a 
travers les années difficiles des 1930, 
le Dr. Anderson a pris une part tres 
active dans le- développement d’organi- 
sations régionales et nationales. Il a 
été président de l’Académie de Méde- 
cine d’Alberta, de l’Association médi- 
cale d’Alberta et de l’Association des 
H6pitaux de |’Alberta (devenue The 
Associated Hospitals of Alberta). Ii 
fut le fondateur et président du Conseil 
d’administration de lHospitalisation 
de Groupe d’Edmonton (Edmonton 
Group Hospitalization Board). Mem- 
bre actif du Conseil des Hépitaux du 
Canada depuis plusieurs années, il en 
fut le vice-président en 1944-1945. Le 
Docteur Anderson a été un agrégé du 
College Américain des Administrateurs 
d’H6pitaux depuis sa formation, et fut 
membre du Conseil des Régents de ce 
Collége pour le district 15. II est 
aussi membre de |’Association des Hé- 
pitaux des Etats-Unis. 

En dépit de ses nombreuses occupa- 
tions, le Dr. Anderson—que ses amis 
connaissent sous le sobriquet de 
“Andy”,— a trouvé le temps d’étre un 


joueur renommé du curling. Il est un 
membre a charte et fut président du 
Royal Curling Club d’Edmonton, ainsi 
que du Dominion Curling Association 
dont il est membre a vie. Il fut aussi 
vice-président du Royal Caledonian 
Curling Club of Scotland. 

Vivement intéressé aux problémes de 
l'éducation, le Docteur Anderson se 
soucia surtout de l’enseignement aux 
étudiants en médecine et aux infir- 
miéres. Plusieurs personnes renommées 
dans ces professions, comme dans le 
domaine de l’administration, sont fiers 
de le reconnaitre comme précepteur. 

On le respecte pour son bon juge- 
ment et on l’admire pour son dévoue- 
ment inlassable, mais surtout, il est 
object d’une affection tout particu- 
liére de la part de ses amis et col- 
légues. 

Le Prix Comme Mémorial 

Le Dr. George Findlay Stephens 
mourut en avril, 1948. De son vivant, 
il fut Yadministrateur de deux des 
principaux hdpitaux du Canada — 
’Hépital Général de Winnipeg et l'H6- 
pital Royal Victoria de Montréal. On 
le considérait comme une des autorités 
les plus reconnues en administration 
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NEW 


AT LAS 


ATLAS — A fine new stream- 
lined design — marks a further 
advance in the manufacture of 
flatware for institutional and 
domestic use. Here a master 
craftsman has given added eye- 
appeal to the mirror finish of stainless 
steel. 
But eye-appeal isn’t all! This stainless 
steel flatware is sturdy and long-wearing 
as well as beautiful. It is solid through- 
out—no plating to wear, rust or chip. It 
will not tarnish or stain and is easy to 
wash. It needs no drying or polishing be- 
fore storing —yet retains its bright finish. 


mang Hewitt, for forty years de- 
signer for McGlashan Clarke Co., whose 
flatware design — the WIN: DSOR — 
has been selected by the Industrial 
Design Division of the National Gallery 
for the Trend House constructed in 
Toronto. 


You'll want to know more about our new stainless steel. 
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sour ce continent. 

Parmi les honneurs qui lui furent 
accordés, on trouve !’Award of Merit 
de l’Association des Ho6pitaux des 
Etats-Unis. Comme président de cette 
organisation, comme président du Con- 
seil des Hépitaux du Canada et dans 
plusieurs autres charges responsables, 
le Dr. Stephens a un record distingué. 

On n’aurait pu choisir un ié- 
moignage plus approprié a la mémoire 
du Dr. Stephens, que de donner son 
nom a un prix méritoire Canadien tel 
que celui-ci. Ainsi chaque fois qu’on 
honore un Canadien exceptionnel, c’est 
le Dr. Stephens que l'on honore. Feu 
le Docteur A. K. Haywood de Van- 
couver fut de premier a recevoir ce 
prix; en 1950, il fut décerné a feu le 
Dr. Fred W. Routley de Toronto et en 
1951 on le conféra au Dr. Lorne C. 
Gilday de Montréal. 


Air-Pollution Study 
A fact-finding study of the effects of 
air pollution on health over a long 
period of time is to be carried out in 
the area of Ontario around Windsor 


with the aid of a federal grant. The 


study results from complaints made to 
the International Joint Commission in 
1949 and will be correlated with sim- 
ilar studies by the United States Public 
Health Services and the Detroit City 
Health Department in the Detroit area. 


This is the first time such a com- 
prehensive study has ever been un- 
dertaken. The first phase, expected to 
take about a year, will include an ex- 
tensive review of existing health re- 
cords in the area and also in another 
comparable district. The district chosen 
for comparative purposes is known as 
the “control area”. Also within the first 
year a “pilot study” will be conducted 
to find out the best methods of meas- 
uring health factors or illnesses which 
are related to air pollution. 


The second phase will probably be 
carried on for at least five years and 
will be a full-scale survey of sickness 
or health in the cities of Windsor and 
Detroit and the “control areas”. Such 
a study will be possible through statis- 
tically-chosen groups representing 
high, medium, and low racial income 
groups in high and low pollution areas 
and low income racial groups occupy- 
ing both poor and good housing. Con- 


sideration will also be given to such 
factors as nutrition, medical care, race, 
age, and family sanitation practice. 


In its opening phase, the health 
study will require a supervisor, three 
enumerators working full-time, and 
several part-time research assistants. 
The cost, during the current fiscal year 
is estimated at $12,325. 


Protection of Cotton Fabrics 


Cotton is a heavy-duty fabric, able 
to withstand rigorous “tub ’em, scrub 
‘em” washing procedures, reports the . 
American Institute of Laundering but 
the textile should not be immersed in 
too strong a chlorine bleach. This is 
especially true of embossed cotton 
prints treated with various resin fin- 
ishes. 


The institute’s technicians explain 
that some resins used to hold embossed 
designs in the fabric absorb chlorine 
from the bleach, forming a new chem- 
ical compound. While the garment is 
being pressed, the compound breaks 
down releasing hydrochloric acid that 
eats the fabric.—Institutions Magazine 
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Notes on Federal Grants 
(Concluded from page 78) 
psychiatric social work. On his return, 
he will join the staff of the Manitoba 
School for Mental Defectives as a 
group worker with the boys in this 
school. The second award goes to a 
staff member of the Brandon mental 
hospital, who will take post-graduate 
training in psychology and _psycho- 
metry at the University of Manitoba, 
preparatory to expanding services for 

mental testing at the hospital. 


Public Health 


The federal government has just 
earmarked $15,000 from its health 
grants to help set up a new rural health 
unit in the Minburn-Vermilion district 
of Alberta. Some 21,000 people, in 
an area of 3,384 square miles, will 
be served by the new unit. It will be 
staffed by a medical officer of health, 
two public health nurses, a sanitary 
inspector, a  stenotechnician, and 
a part-time secretary-treasurer. The 
unit’s main centre is to be Vermilion, 
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With their finest quality resistance glass, individually ground, calibrated and 
pressure cestedt for top performance, and unconditionally guaranteed, you can't 


go wrong. 


Your doctors and nurses wi// like the performance and durability. And you'll 
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doubt, ask your dealer for a sample syringe and prices. Propper Manufacturing 
Co., Inc., 10-34 44th Drive, Long Island City 1, New York. 
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with sub-offices at Innisfree and Kits- 
coty. It will be responsible for a gen- 
eral public health service, including 
organization of immunization pro- 
grams, development of pre-natal and 
well-baby clinics, and inspection of 
milk, water, and food supplies to en- 
sure their purity and safety. The federal 
grant meets 60 per cent of the cost of 
equipping and operating the new unit. 
The remaining 40 per cent is provided 
by the communities within the area. 


A federal grant has been awarded to 
the University of Western Ontario, 
London, to carry on a study of the 
relationship of vital statistics and pop- 
ulation in western countries, particular- 
ly in Canada and the United States. 
It is now apparent that knowledge of 
a few basic indices such as the infant 
mortality or the crude mortality rates 
in an area gives an insight into a host 
of health and social conditions with 
only a very small margin of error. 
Information of this type will be useful 
to public health workers, sociologists, 
and statisticians concerned with the 
planning or administration of health 


| and welfare programs. 


The research is being carried out by 


| Dr. Odin W. Anderson, associate pro- 
fessor in charge of the social aspects 
| of medicine at the University of West- 


ern Ontario medical school, assisted by 
Mrs. Bernice Loeb. The federal grant 
toward completion of this study will be 
$1,080 in the current fiscal year. 


Tuberculosis 

A travelling clinic for the detection 
of tuberculosis in remote sections of 
Manitoba is again this year being sup- 
ported by a federal health grant. First 
organized about two years ago, this 
service is designed to strengthen and 
extend the chest x-ray program in those 
parts of Manitoba not ordinarily 
reached by travelling clinics and where 
statistics show that deaths and illness 
from tuberculosis are higher than the 
average in other parts of the province. 

Clinics have been held at such 
centres as St. Laurent, St. Lazare, Duck 
Bay, Vogar, Amaranth, Meadow Port- 
age, Beaconia, Barrows, Kinisota, 
Ericksdale, Fairford, Camperville, Vic- 
toria Beach, Wabowden, Thicket Port- 
age, Pikwitonei, Moose Lake, Ilford, 
Gillam, Cormorant 
Lake, and Churchill. In co-operation 
with the health units at Swan River 
and Steinback, regular clinics have 
been held in those centres. 
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Nursing Staff Personnel Policies 
(Continued from page 31) 


tea, a freshly laundered uniform and, 


possibly, a room in the nurses’ resid- 
ence, with maid service. Further, 
hospitals have other compensating 
factors which we fail to interpret to 
our nurses and other employees. Not 
the least of these is security. We can 
assure those in our employ of continu- 
ous annual employment — we can 
guarantee them a pay cheque fifty-two 
weeks a year. Unions would give any- 


thing to be able to offer such assur- 
ance of security to every worker in 
industry. We know that many indus- 
trial workers pay dearly for their 
greater wage increases in lay-offs and 
in idleness due to strikes. 


Hours of Work 
Hours of work per day and per week 
should be definitely stated. There 
should be specific policy decisions on 
the length of the work day, the num- 
ber of shifts, meal periods, rest periods, 
holidays, and vacations. The forty-four 
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or forty-eight hour week is gener- 
ally recommended for nurses and is 
rather generally adopted at the present 
time. Straight shifts are desirable. 
Hours on duty should be posted well in 
advance. Changes should be made in 
these only rarely, under pressing 
necessity, and only after consultation 
with the individuals concerned. Each 
nurse should expect her share of even- 
ing and night duty. Only under very 
unusual circumstances should a nurse 
be accepted who refuses to do other 
than day duty, as this creates a situa- 
tion which is unfair to the other mem- 
bers of the staff who are left with more 
than their share of the least desirable 
shiftsr 

The length of annual vacations, and 
the conditions upon which paid vaca- 
tions depend, should be clearly stated. 
Three weeks would seem a reasonable 
period, with extra time allowed after 
ten or more years of employment. 
Policies should also list the statutory 
holidays which the hospital observes 
and, as all nurses cannot be off ‘duty 
the day on which the holiday falls, 
definite policies regarding compensat- 
ing time should be specified to ensure 
uniform practice throughout the hos- 
pital. The conditions under which leave 
of absence will be granted and the 
maximum duration of such leave 
should be included. 


Health and Safety 

Regular health services should be 
a part of any personnel program since 
through them a great deal of prevent- 
able sickness may be eliminated. The 
nurse’s physical condition has a de- 
cided influence on her attitudes and 
morale. Hospitals should be leaders in 
safeguarding the health of employees. 
In an adequate program each nurse 
receives a complete physical examina- 
tion at time of employment and 
periodic examinations thereafter. 

It is essential to have definite sick 


-leave regulations, specifically stating 


the time allowed yearly, to what extent 
it is cumulative, and the conditions 
under which an employee becomes 
eligible for sick leave benefits. It is 
recommended that written application 
be required for sick leave benefits, 
supported by a medical certificate for 
a period of more than three or four 
days. 

Hospitilization benefits, if any, 
should be clearly stated as well. In- 
dications are that the trend is toward 
having the nurse pay for hospitaliza- 
tion, the cost of which can be handled 
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through a hospital care insurance plan. 
Hospitals should make membership in 
Blue Cross available to their staffs; 
some now make it a requirement for 
permanent staff. 

Safety regulations should include re- 
quirements for the protection of 
patients, employees, and property. 


Termination of Employment 

Personnel policies should give spe- 
cific details as to length of notice 
required for termination of employ- 
ment and conditions under which the 
hospital may give such notice. 

The terminal interview with all 
nurses leaving the hospital’s employ is 
of great importance and value in deter- 
mining the reasons for leaving and 
the causes of turnover. Through such 
interviews changes may be effected to 
correct existing unfavorable condi- 
tions. Naturally, one must be able to 
sift out bias and spite; however, when 
several nurses report the same reason 
for leaving, that reason should be in- 
vestigated. Even when nurses are dis- 
charged or asked to leave, they should 
be interviewed in order to make sure 
that they know the reason for such 
action. This measure prevents bad pub- 
lic relations due to misinformation in 
the community. The objective in exit 
interview in such cases is to help the 


nurse as much as possible by pointing | 
out the characteristics or inabilities | 


which made it necessary to dismiss her, 
in this instance, and by suggesting how 
they can be corrected, with beneficial 
results in her next position. All nurses 
should be given an impartial hearing 


and made to feel that they are getting | 


a square deal. 


Retirement Pensions 


If the hospital carries any kind of | 


retirement security for the nursing 
personnel, the details of the plan, con- 
ditions for eligibility, and so on, 
should be written into the personnel 
policies. Results of several surveys all 
reveal that the most sought-after goal 
today is security — security not only 
in the present but also for the future. 
Pension plans produce tangible results 
in increased loyalty and effort which 
more than justify the cost. In addition, 
a pension plan makes it possible to re- 
tire older employees easily and io fill 
their positions with younger workers. 
This is also an incentive to the young 
to remain in the employ of the hos- 
pital since they know they may be pro- 
moted when an older employee retires. 


Many types of retirement pensions are | 
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available today and it might be well 
for those of us who have not yet 
initiated such a plan in our hospitals 
to do some constructive thinking and 
planning in this respect. It is generally 
conceded at the present time that reas- 
onable costs of maintaining a pension 
plan for employees should be recog- 
nized as a legitimate part of operating 
expense. 

Good hospital personnel administra- 
tion involves the development of the 
“team” spirit, the creation of a co- 
operative atmosphere in the hospital, 
where each individual — each nurse — 
receives satisfaction from the responsi- 
bilities laid upon her. 

The finest of personnel policies, 
however, are of little value unless they 
are fully understood, consistently ap- 
plied, and adhered to faithfully. For- 
mulation of policies is only the begin- 
ning. Sympathetic interpretation can 
be made effective only by those super- 
visors who are in daily contact with 
the individual nurse. The supervisor 
directly represents management to the 
nurse. Supervision consists in the ob- 
servation of personnel while they work, 
the inspection and evaluation of results 


in terms of good nursing and satisfied 
patients, and the guidance of those 
supervised, so that they may become 
more efficient. To accomplish this the 
supervisor must have a knowledge of 
hospital organization, must be familiar 
with the techniques of all duties re- 
quired of those working under her, 
and, above all, must have skill in train- 
ing and leading others. It is obvious, 
therefore, that the supervisor should 
be carefully chosen, should be equipped 
with adequate knowledge, and should 
receive proper training to fit her for 
the key position which she holds in 
the hospital organization. To my 
mind, this is one of the biggest prob- 
lems which confronts hospitals today 
— the development of adequate train- 
ing programs for supervisors. Un- 
doubtedly, good supervision is one of 
the most important keys to good 
human relations in the hospital. I 
think it is safe to say that this is the 
level on which personnel stability is 
achieved or lost. 

The task of developing and main- 
taining good personnel practices for 
staff nurses in hospitals is extensive 
and, in order to be effective, requires a 


real and continuing interest on the part 
of administration. A sound personnel 
program, however, will reward the ef- 
fort made in its establishment by 
achieving more harmonious working 
relationships, decreased _ turnover, 
greater efficiency, and better public 
relations. 


Tribute to Nurses 

Professor Sir James Learmonth, giv- 
ing the Lister Oration at the Royal 
College of Surgeons in London, and 
wishing to record his ever-increasing 
debt to the nursing profession, said: 
“Nursing is at once an art and a 
science. The existence of a highly 
trained and devoted body of women 
and men is inseparable from and in- 
dispensable to the practice of modern 
surgery. In both ward and operating 
theatre it is never easy to draw a divid- 
ing line between surgical care and nur- 
sing care, nor is it desirable to attempt 
to do so for they are one. 

“When on occasions formal treat- 
ments and remedies fail, it is possible 
for a patient to be nursed back to life 
and health.”—South African “Nursing 
Journal.” 
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Diabetics Convene 
(Concluded from page 52) 


should not indulge in excesses of exer- 
cise or its lack. He should be 
prepared to estimate the carbo- 
hydrate, fat and protein content of 
the food he eats and the amounts 
eaten; and, if available, he should 
carry an emergency ration in case a 
regular meal is not available when 
required. He should carry an identi- 
fication card with instructions written 
in each of the languages of countries 
through which he plans to travel, so 
that help can be administered in case 
of an emergency. Preferably, he should 
not travel alone. 

All these items were planned for by 
your representative who travelled fur- 
ther in going to the I.D.F. Congress 
than any other diabetic who attended. 
However, even these routine precau- 
tions were not always sufficient to pre- 
vent complications arising. What, for 
example, should a diabetic do when he 
unexpectedly develops sea sickness on 
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the second day out from port? Or what 
course should be followed on debarka- 
tion day when breakfast is served two 
hours earlier than usual and lunch un- 
expectedly delayed two hours? What 
dietary policy should be followed on 
passing from one country having a 
high carbohydrate low fat food supply 
to one serving characteristically low 
carbohydrate, high fat dishes? These 
and other special problems were en- 
countered and the solutions attempted 


‘ were not always adequate for diabetes 


control. In brief, it was extremely 
difficult to control diabetes during 
periods of travel. On the other hand, 
control was relatively simple during 
the stationary intervals when some 
kind of routine could be set up. The 
one day required to return home from 
London by air proved far more suit- 
able for the travelling diabetic than 
the nine days required to get there by 
train and boat. 

Stable periods occurred in London, 
Engiand, at the conference in Holland, 
at Heidelberg in Germany, and again 
in Devonshire in southern England. 
During these intervals there was an 
opportunity to contrast the ways of life 
of the resident people with those of 
Canada. In England, the Netherlands, 
and Germany, a much larger propor- 
tion of the young people get exercise 
by cycling than in Canada. In one 
European country we visited, the 
great majority of grey and white 


‘haired women we saw appeared to 


fit into a single nutritional pattern: 
they were somberly dressed and obese. 
It is of more than casual interest that 
the country in question currently has 
one of the largest diabetic associations 


| in the world. 


One Sunday during our stay in the 


| Netherlands we paid a visit to the 


cities of Arnheim and Nijmegen, 


| names familiar to Canadians as battle 


fields of the Second World War. We 
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saw the famous Waal bridge at Nij- 
megen which the Germans tried, un- 
successfully, to demolish and heard 
several accounts of the battle. We 
visited the Canadian cemetry near 
Nijmegen and paid not only our per- 
sonal respects but also those of the 
association to our fellow countrymen 
who are buried there. This visit also 
helped to bring home to me the great 
debts we owe those men who made 
it possible for us to live under a gov- 
ernment of our own choosing. 
Perhaps, too, we should think more 
seriously of the opportunities at our 
disposal to contribute to the welfare of 
those who will follow us, particularly 
those with diabetes. Collectively, we 
represent the first generation of dia- 
betics to survive with the help of 
insulin and nutritional science. Un- 
counted numbers of humans in earlier 
generations of young diabetics have 
wasted away quickly with this condi- 
tion, literally starving in the presence 
of plenty. Future generations of dia- 
betics Will profit immensely by the 
knowledge gained by medical scientists 
from our experiences. Let us make 
our generation stand out in history not 
only for this accident of probability 
but for our active co-operation with the 
medical profession in obtaining solu- 
tions to the outstanding problems of 
diabetes for all time to come. 


Two-Year Plan Evaluated 
(Concluded from page 56) 


the average graduate of “control” 
schools, is at least as well prepared for 
bedside nursing and better prepared 
for tuberculosis and psychiatric nurs- 
ing. 

2. The unusual educational values of 
the school are: a weekly student load 
which enables instruction to be by 
assignment and class discussions; close 
integration of theory and practice; a 
better preparation for advanced train- 
ing. 

3. Clinical experience is sufficient 
in amount and in variety. 

4. The value of psychiatric experi- 
cence is so considerable that its absence 
from a nursing school program is 
regrettable. 

5. When a school has complete con- 
trol of students’ time, nurses can be 
trained at least as well in two years as 
in three, and under better conditions. 
but the training must be paid for in 
money instead of in service. Some new 
source of revenue is the only solution. 
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CHL SPONGES 


For practically every cleaning job, C-I-L 
SPONGES are money and work-savers. Use them 
for washing windows, walls, woodwork . . . tile 
work, kitchen and bathroom fixtures . . . 
counters, etc. Excellent for dishes, glassware, pots 


table-tops, 


and pans. 


C-Il-L SPONGES are tough and durable, yet 
velvet-soft when wet. They stand the wear and tear 
of rough surfaces, but won’t scratch or mar the finest 
finish. They’re free from grit and other impurities 
and easily sterilized by boiling. 


Hold 20 times their weight in water 
C-I-L SPONGES are amazingly 


absorbent, yet even when satur- 
ated they float—don’t pick up 
dirt from bottom of cleaning pail. 
Their flat surfaces cover more 
area, square shape makes it eas- 
ier to get into corners. 


Tune in to C-I-L “Singing Stars of Tomorrow”, 


Cut cleaning expense by 
using low-cost, long-wearing 
C-I-L SPONGES. Available 

in 6 handy sizes. 


CANADIAN INDUSTRIES LIMITED 
MONTREAL 


Sunday Evenings, Dominion Network. 


CLEAN FASTER, 
EASIER, BETTER 


Sponges 
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Alberto Hospitals Convene 
(Concluded from page 68) 


dlavery. family and tribel feuds, and 
other abuses of society, have had to go. 

On the final morning of the copven- 
thon, in 2a thought-provoking address 
by Judge J. M. George. president of 
segional hospital plans in Manitobe 
were outlined and the sesulting im 
provements in the <Sficiency of the 
provincial hospital vrganizative were 
atressed Judge George was followed 
to the costeum by Dr. A. L. Swanson 
and Murrey Ruse of the Canadian Mur 
pital Council who diseussed the 
actiitier of the nativnal organization 
in tie efforts to further educational 
programe and the efficient vperation of 
husprial: 

The educativua! sessivns drew to 2 
chose with a symposium op <iwil de 
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Penicillin 
Sterile Dressings 


Sterilized Non-Adherent 
Gauze Net Dressing 
with Penicillin 


Penicillin Nonad Tulle is a gauze net 
of wide mesh impregnated with an 
emulsifying base containing 1,000 LU. 
of Penicillin per gramme, equivalent 
to 160 LU. penicillin per square inch 
of Tulle. 


For use as a protective dressing to in- 
fected wounds and burns and as a first 
dressing following operations. 


Supplied in sterile tins each containing 
10 pieces 4” x 4”, and in continuous 
strips 72” x 4”, 

Also Nonad Tulle available as sterile dress- 
ing without penicillin in following sizes: 
2” x 2”; 4” x 4”; 6” x 6”; continuous strip 
4” x 72” and 3 continuous strips 4” x 72”. 


Complete literature on request. 





THE ALLEN AND HANBURYS COMPANY LIMITED 
TORONTO, ONT LONDON, ENG 
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Readily Digestible 


Milk 
Modifiers 
for 
Infant Feeding 





ROWN Brand and Lily White Corn Syrups ere well 

known to the medical profession es « thoroughly sefe 
and satisfactory carbohydrate for use es o milk modifier in 
the bottle feeding of infants. 


These pure corn syrups can be readily digested and do 
not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct te eny milk 
formulae. 


Crown Brand and Lily White Corn Syrups ere produced 
under the most exacting hygienic conditions by the tes 
end most experienced of corn syrups in Cenede 
an assurance of their absolute purity. 


Crown Brand and 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant 
formulae em these two famous corn eae 





THE CANADA STARCH CO. Limited 
Montreal 








Please send me 

(C FEEDING CALCULATOR. 

C) Book “CORN SYRUP FOR INFANT FEEDING” 
(C0 INFANT FORMULA PADS. 

C) Book “DEXTROSOL”. 


Name 
Address 





























Clay-Adams Autoclip Applier 

The Totco Autoclip Applier, a new 
automatic wound clip applier that gives 
greater efficiency and speed to wound 
closure, is now available from Clay- 
Adams Company, Inc., 141 East 25th 
Street, New York 10, N.Y. Its only 
limitations in operation are the sur- 
geon’s speed and skill. 

Based on the standard Michel tech- 
nique, the Autoclip Applier is fast and 
positive. Autoclips are automatically 
fed by the Applier in a fraction of the 
time required for applying individual 
clips—they are applied to the skin as 
rapidly as the surgeon can proximate 
the edges of the wound. Thus the sur- 
geon can concentrate on actual closure 
of the wound and cosmetic results are 
better. Autoclips can be applied with- 
out nursing assistance. 


The Autoclip Applier can be widely 
used in hospitals for surgery and em- 
ergency work; by general practitioners 
and surgeons for office and outside 
emergency work; by industrial clinics, 
ship’s medical departments, emergency 
clinics; in first aid kits. 

The Autoclip Applier is completely 
described in Form 531, available from 
Clay-Adams. 
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Pillow Radios at Oakville-Trafalgar 

The Oakville-Trafalgar Memorial 
Hospital, Oakville, Ont., is one of the 
first hospitals in Ontario to be 
equipped with personal pillow-radios. 
They are rented to patients on an hour- 


ly basis, and have proved a great help 


in keeping the patients happy and 


amused. 
* 


Booklet on Power Scrubbing 

Much interesting and practical in- 
formation is contained in a booklet on 
power scrubbing equipment made 
available to hospitals by Dustbane As- 
sociated Companies, Ottawa. 

Comparative surveys carried out in- 
dicate that at a labour cost of $1.00 an 
hour, the cost of mopping 1,000 feet 
of floor space daily for 1 year would 
be $300.00. It is claimed that the 
cost of scrubbing the same space per 
year with one of their 418P machines 
and the same janitor at $1.00 an hour 
would cost $100.00 per year. These 
costs would vary depending on the rate 
paid to the janitorial staff and the 


efficiency of the employee, but based 
on an over-all survey, there is a saving 
of $200.00 per year for every 1,000 
square feet of area to be cleaned. 

A copy of the booklet may be ob- 
tained by writing to any one of the 


Dustbane offices. 


Gumpert Appointment 
S. Gumpert Co. of Canada Limited, 
Toronto, announce the appointment of 
Mr. Hugh MacKenzie as sales repre- 
sentative to cover the Province of 


Manitoba. Mr. MacKenzie was as- 
sociated with Purity Flour Mills Lim- 
ited for twenty-four years, and is 


acquainted with the institutional trade. 
* * * 


New Hausted Portable 
Examining Table 
An efficient Portable Examining and 
0.B. Table, available with either stir- 
rups, knee crutches or leg holders. This 
unit makes it possible for the patient to 


be examined in any room and then in 
five seconds the breaking portion of 
the table can be lifted to a horizontal 
position and the complete top can 
easily be pushed back converting the 


(Concluded on page 122) 
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THE IMPROVED 


FLEXOPLAST 


ELASTIC ADHESIVE BANDAGE 


with the NON 


Each strip of Bandage Fabric is woven 
separately with individual control of 
thread tensions. 

The improved Non Fray Edge provides 
the Advantage of a Bandage which 
will lie flat on the Limb. 


TORONTO WINNIPEG 
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FRAY EDGE 


By reason of the Greater Softness of 
Doubled Thread, the Flexoplast Fabric 
is more impermeable to the Adhesive 
spread, is cleaner onthe back and 


softer and more flexible in use. 


COMPANIES 


CALGARY VANCOUVER 
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Across the Desk 
(Concluded from page 120) 


examining table to a most complete 
wheel stretcher, which has many use- 
ful accessories. It has the power Tren- 
delenburg lift, shoulder braces, safety 


r 


side rails, restraining straps, Fowler 
attachment, intravenous standard, arm 
rest and oxygen tank holder. All these 
accessories are stored on the stretcher 
ready for use when needed. 


The Hausted Portable Examining 
Table comes in two models, the 
standard and the deluxe, with 
height adjustment from 31” to 38”. 
The standard model can be adjusted in 
height so the litter top will just clear 
the mattress and extend over the bed 
three and three-fourth inches, elimin- 
ating the hazard of the patient falling 
between the stretcher and the bed. With 
the deluxe model, by turning a crank 
the stretcher top will slide ten and a 
half inches over the bed and tilt mak- 
ing it possible for one small nurse to 
transfer the heaviest patient from the 
stretcher to the bed. Both of these are 
available in silver lustre paint finish 
or stainless steel. 

Full details supplied by writing to 


Hausted Manufacturing Company, 
Medina, Ohio. 


* * * 


Dahlberg Opens New Factory 

The Dahlberg Company, manufact- 
urers of Dahlberg Hospital Pillow 
Radios and Dahlberg Hearing Aids, 


has moved into its new factory in 
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Golden Valley, a suburb of Minnea- 
polis, Minn. 

The factory is situated on nearly 
three acres of land in one of Minnea- 
polis’ most charming suburbs. Kenneth 
H. Dahlberg, President and founder of 
the company, explained the out-of-city 
move as giving the factory more “el- 
bow room”. 

The Dahlberg hospital pillow radio 
is a special radio built for hospital 
use only. Instead of a loudspeaker, the 
Dahlberg radio has an under pillow 
speaker which permits one patient to 
hear the program of his choice without 
disturbing other patients. Over 1,026 
hospitals now use and enjoy the Dahl- 
berg service made available to them 
through a plan which costs the hospit- 
als nothing, yet produces for the hos- 
pitals a steady monthly income and at 
the same time eliminates the noise, con- 
fusion and bother caused by loud- 
speaker radios. 

As a result of the demand by 
patients, who have used the Dahlberg 
radio in hospitals, for a similar radio 
suitable for home use, the new Dahl- 
berg clock bed radio featuring an 
under-pillow speaker has been an- 
nounced. 

Further particulars are available 
from The Dahlberg Co. of Canada Lim- 
ited, 1360 Green Ave., Montreal. 


* * * 


B. P. Manufactures Vinyl Floor Tile 

A vinyl resin and asbestos fibre 
flooring material of the type so popular 
in the U.S.A. is now being marketed 
for the first time in Canada by Build- 
ing Products Limited. 

B. P. Vinyl Flortile is made in 9” x 
9” tiles ¥%” thick. It is claimed to 
be impervious to grease and most acid 
and alkali solutions. As it can be laid 
directly over concrete, on or below 
grade, as well as on suspended floors, 
it is ideal for use with concrete slab 
floors as well as for basement rooms. 

Further information can be obtained 


by writing P.O. Box 6063, Montreal. 


* % * 


New X-Ray Diffraction Unit 

A complete, new x-ray diffraction 
unit, known as the XRD-4, designed 
for film techniques only, is now ready 
for distribution in Canada by the Gen- 
eral Electric X-Ray Corp. Ltd., Van- 
couver, Winnipeg, Toronto, Montreal. 

Requiring about half the floor space 
taken by the all-purpose unit, the XRD- 
4, the new apparatus provides an x-ray 


source for all x-ray diffraction film 
techniques. 

Full particulars may be obtained by 
writing to any office of the General 
Electric X-Ray Corporation Limited. 


* * * 


American Sterilizer's 

New Operating Table 
American Sterilizer Company’s new 
1080 operating table resulted from 
years of consultation with leading sur- 
geons, anaesthetists and operating 
room supervisors. The 1080 table 
anticipates every basic posturing posi- 


tion that modern surgery demands. It 
is claimed that it is unique in its ease 
of control within a height range of 27 
inches through 45 inches — the short 
surgeon can now operate without re- 
sort to footstool. 

It is completely head-end controlled. 
On the left, for Trendelenburg with 
Geared Indicator Dial, only 20 turns 
of crank-handle provide 45° of Trend- 
elenburg, or reverse Trendelenburg. On 
the right, the crank-handle used in con- 
junction with the position selector lever 
articulates table top to selected position 
of foot, flex, side and back, eliminating 
trial and error during operation even 
though table movements are obscured 
by drape sheets. Bulletin C-107 is 
available on request. 


25 Minute Sound Slide Series Available 


This new visual aid to the surgical 
team is available for scheduled show- 
ings. It illustrates the responsiveness 
of American’s New 1080 Table to all 
positioning techniques. 
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‘“‘BUFFER-CONTROLLED”’ CLEANSER 


The- ‘Buffer’ makes it better — controls 
alkalinity — prevents excessive 


cleansing wear 


CHECK WITH ANY ONE OF OUR DISTRIBUTORS! 





BUY CANADIAN-MADE 


Cnescenit Soda 


“THE BUFFER-CONTROLLED” CLEANSER 
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You'll be warm and 
comfortable this winter 
in a amark now 


‘CAPE 


Specially designed for Graduate 
and Student Nurses 


If you want a Nurses’ Cape that will thrill you with 
its smart good looks . . . that will give you extra long 
wear and comfort . . . then place your order now with 
Corbett-Cowley! These beautiful, tailored Capes are 
tops in value and quality . . . outstanding in style. . . 
decidedly flattering to the wearer! And you'll be de- 
lighted with the way they continue to look “new” de- 
spite hard use! 


Vow available at lower price / 


In line with Corbett-Cowley’s regular policy of reduc- 
ing prices whenever possible, we are now pleased 
to pass on the benefits of slightly reduced material 
costs. This, coupled with new manufacturing econ- 
omies, enables us to offer these Capes at $15.50 each. 
Enquire about special discounts on quantity lots to 
hospitals, 


Price of $15.50 includes sales 
tax and shipping charges pre- 
paid to any address in Canada, 
conditional upon Postal, Bank 
or Express Money Orders ac- 
companying your Order. 


CORBETT~ COWLEY 


Limited 


2738 Dundas St. W. 424 St. Helene St. 
| Toronto 9 Montreal 





Navy blue frieze 


Best quality navy blue frieze with 
military scarlet flannel lining. Price 
$15.50. 


Standard 


measurements 


Measures standard 38” from seam 
of collar to bottom of hem. Stocked 
in even bust sizes from 32 to 42. 


Gold Silk Letters 


Handworked Gold Silk letters sup- 
plied at 15¢ per letter. Please speci- 
fy exact lettering and _ position 


when ordering. 








ANNOUNCEMENT TO 
CONVENTION DELEGATES 


Certified correct yardage contained in 
spool of White Cotton displayed in 
our booth No. 26, at recently held On- 
tario Hospital Association Convention 
in Toronto, is 30,002 yards. 
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SOAP 


CONTAINS HEXACHLOROPHENE 


The positive antiseptic action of R-4-X keeps resident and transient 
skin bacteria at an extremely low level that is not attainable with 
regular surgical soap. 

Protective anti-bacterial film is maintained as long as R-4-X is in 
daily use. Reduces scrub-up time... eliminates the alcohol rinse 
. +. Cleanses thoroughly ... rinses easily. 


R-4-X, the scientific antiseptic soap is specified for use in Hospitals, 
Surgeries, Clinics, First-Aid Stations and especially recommended 
for use in Industrial establishments as a deterrent and treatment 
for skin dermatitis. 





TORONTO BRANCHES 
MONTREAL ‘| in THROUGHOUT 
VANCOUVER ~' CANADA 


G. H. WOOD & COMPANY LIMITED 




















